e executed within 24 hours o 


TO HOSPITAL OR ATTENDING PHYSICIAN 


DIV! 


167382 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


10. CITY OR TOWN OF DEATH 


99 


jan ond completely filled in by th 


ase remove corbon pa 


Aoownsya ee annapolis 
30. USUAL RESIDENCE (Where deceased fived, if institutian: Residence before 


i} tiie or rh First Middle Last 2a. DATE OF DEATH 2b. HOUR Pa 
lype or print] Month 
Llukie Alford AKERS December 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years 
= Male White July 4, 1932 tos biahdoy) 
On. 
- 7a BIRTHPLACE (tote or fosign 7. CTIZEW OF WHAT COUNTRY? 8 mapRieo (X) NEVER MARRIED] | % COUNTY OF DEATH 
3 W. Virginia U.S. winoweD [J ___DivorCED (") Anne Arundel Md. 


1} NAME OF HOSPITALOR INSTJTUTION (If nat in hospital 
ive street address) Be d on Tiv. 


e Arundel Gen, Hos 
3c. CITY OR TOWN 


12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
durifig thosyof working life, evep if retired.} INQUSTRY 2. 
EN OYE 7 TO zee Dict 


13d, INSIDE CITY UMTS? — | 13e. STREET AND NUMBER 


; 5 
\dmission us 13b, COUNTY Crowns $11 yYisC] Ngbd loop Road 
! 14. FATHER'S NAME First i last 1S. MOTHER'S MAIDEN NAME First Middle lost 
AKERS | [VIACCEIE LAR OK 
328 Yoo. WAS BECEASED EVER hae R FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
So A, nf, wn) dp 
?o =” Jdesw Ayzes #/3 
3 = 
Y oF 18, CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c),) AEE CAS MD aA 
- PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cardiac arrest = - - —- — -- —- -- ---~--- 


vad 


Conditians, if any, which gave 
rise ta immediate couse (a), 


DUE TO, OR AS A CONSEQUENCE OF 
DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


one_ hour 
several 


)._Left main coronary artery occlusion 


()_Arte 9 oe ee ee 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 


YS Not es 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


3 
3 
3 
2 
= 
Rn, 
nee stating the underlying cause| 
33 last. , 
BE 
ro 
aioe 
zs z|None ~ - - - -- 
2c = 

oS s 
2= = 
a) =| None —- - -|- -- 
are) S [210. ACCIDENT WAS UNDERLYING 

ce = | oR conressurinc (7) cause oF DEATH 

& [lit either, notity medicol examiner) 
= ce Testtoeyaaee Ze, PLACE 
ile fot while 
jot veork = ot wark O 


causes stated abave, (1) 


le 3 shauld be detoched for use as the buriol-transit permit. 


22a. | certify that (|) (teickmspital) attended the deceased fram 
saw the deceased alive an 


22b, SIGNATURE OG, Oth 


21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 


HOUR AM. Month Doy Yeor 
P.M. 19 
OF INJURY (A NOME FAR. STREET, FACORY.)] 21f. LOCATION Street or RFD. No City of Town County Stote 
OFFICE BUILDING, ETC. 
, 196 , to, 1968, that (I) (ae) last 


19 68., and that in (my) 


(ux) apinian death accurred an the date and haur and fram the 
8} (did) {aichpgt) view the bady after death. = 


2c. DATE SIGNED 


shoutd be filed with the State Dept. of Health prior to burial, cremation, or removal, ond in ony event, within 72 hours after deoth. 


Poge 4 moy be retoined by the hos; 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


24. FUNERAL DIRECTOR 


ar [4 


= 
2s 
fas 
ua 


Li 


wm 


Lok 


4 ATTENDING MED. STAFF 
eorée pars. XM oetcor CO pis, Ol December 31 1968 

Sic 22d. PHYSICIAN'S 22e. ADDRESS 
2 ‘aue(e) Charles W, Kinzer, M. D. i 
3 fall We KInZer, 
a 23a, BURIAL, CREMATION, 2b. DATE 2c. MAME OF CEMETERY OR CREMATORY 23d ,LOCATION (City or Town) Vp sige} 
a BYAL {Spex g £ 3 
oe BULTEO \/-3-G Lbe LE th bitds fblp / ff- 


ADDRESS Dy 


Sons AwwAPorld “4p oal 


KA Brey 5 of f GEER ; we degen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16733 CERTIFICATE OF DEATH 16796 


: N 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 
= sus (Type or print) a Neots 
o So i=3 ont 
8 S58 oI MEY i 
= ofS 
oa = neo 
a Sse White 2/19/87 a 
2 & 
= = “8 To, THANE (Sots or fovign | 7b. GTIZEN OF WHAT COUNTRY? © MARRIED [Gg] NEVER MARRIED[] | % COUNTY OF DEATH 
= = | 3a Ma and poe. DIVORCED Anne Arundel Md. 
e 2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
PS ae f 6 give street oddress) during mast af w, ae a if retired.) Cane 
eo a own e e State Hosp Cade 2 Pant 
=) Meier Ke a RESIDENCE aa deceased lived, if iesittion: a 13c. CITY OR TOWN Vad, INSIDE HY UMTS? | 13e, STREET AND NUMBER 
2 “oD ) Jadmissian) STATE 13b. COUNTY — 
3 2s Mary land Ral-to Baltimore YS) 00 | 444 N. Robinson 
ec ~ 114. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
<2ec ‘\ 
< 
ae Merd- Edward HMCY (Am Mar Dietz 
S85 po WAS pe EVER he S. ARMED gs ‘ ‘6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
22° na, or unknawn! yes give war or das of servic y 
oe ono : 213-09-2705 A Hospital Records, Crownsville State Hospita 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line far (0), ind (0) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
sap IMMEDIATE CAUSE (a) 
/ | DUE TO, OR AS A ie OF 
Conditions, if any, which gave ) /2 L Ze Oe 4 


rise to immediate cause (a), 
stoting the underlying couse, DUE TO, OR AS A ae P aa 


lost. () : LY. the 


PART 2. OTHER Heel CONDITIONS — TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Be A, 


DATE ae 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


transit permit. Then 


led with the State Dept. of Health priar ta burial, cremation, or removal 


The law requires that the death certificate be 


ves (] NO # 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


5 
S 
a 
522 
2£§2 
§ se 
soy 
2 So 
oes 
eos 
2 ols 
Sses Fuse cai (cause oF veaTH = | HOUR Ae Month Doy setts 
va 3 (if either, notify medicol exominer) 
bal AT HOME, FARM, STREET, aa i 
= 2 +s ‘Die. PLACE OF met Come ches sg 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
a fe a jat work —_at wark 
Z>Se 22a. | certify that (1) (this ea meee the deceased fr ae _ f., 19_ ed, ae , 9_€a,, that (I) ed last 
Pes saw the deceased alive an. 19 and that in (my) (aur) opinian ‘dea occurred an the date and ‘haur and from the 
de Hees causes stated abave, (1) (we) (did) (did nat) view the bady after death. 
ese * 
<5 65 ‘2b. SIGNATURE CLE oa 22. DATE SIGNED 
£ th bh ATTENDING MED. STAFF < - 
Soke peoret pus, CT pikecror C1 Pas. (A= GF 
= £4 
Zeais | 22d. PHYSICIAN'S He’, 2e. ADDRESS 
Ee ee ee ee PV berTo 04 2 G2 GIS Pez tarag vite ee pi Jb Mane Z 
$353 
eaice =5 | 
ergo 
rs 


VR AI 
30M RE! 


“BURIAL, CREMATION, | en ol DATE 2. ‘n ne & aie ‘OR CREMAT 23d. TION, (City ar To (County) tote) 
) Fermin’ [Ta-4-68 [ORK LAWN Cencteny| Pritincee Mery big 
2. Fl DIRECTOR Ce i AD! ie 280. YY ae 2Sb. REGISTRAR'S SIGNATURE 

Mt & Craclh 1214 = ae ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 “| 1673 fi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16797 


CERTIFICATE OF DEATH 


18. CAUSE OF DEATH {Enter only ane couse per line far (a), (b), and (c).) i BETWEEM ONSET AND OEATH 
PART |. DEATH WAS CAUSED. BY: } boy =e) 
IMMEDIATE CAUSE {a) 


DUE TO, OR AS A CONSEQUENS nN 


Conditians, it ony, which gove ‘ g ¢ J eel 
ise ta immediote cause (a), t 
stoting the underlying cause DUE TUTOR AS A CONSEQUENCE OF Quw “ 


bt 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


a] X 


es Ne 1 pee First Middle Lost 2a. DATE OF DEATH 6 2b. HOUR 
Ss ses e ar print) Mc De 
3 8 Wee Beet M. Anderson Dec. mle °* 1008 bs 45pm 
Ss 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors iF UNDER 24 HRS. 
= } Male White on -01 last birthdoy) ORTH | OATS ain 
aN 2 6 YRS, 
ae es To. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3 J ni) MARRIED [_] NEVER MARRIED[_] 
eg ‘South Carolina U.S.A WIDOWED [> DIVORCED Anne Arundel 
= =» ou axe ISAs Md. 
c #8 , [10. CITY OR TOWN OF DEATH 11. NAME OF icon INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
= ie ‘ - give street address) * 7 dpring postal workingtits comes. if getired.) bet 
Sf @2>~/ | Glen Burnie NOP Arundel Hospital mion 101 
= #2] 
| 5 teen REN (Where deceased lived, if institution: Residence before 413c. CITY OR TOWN 13d. (NSiOe CiTy MTs? —113e. STREET AND NUMBER 
mI 
3 E 3 2D fe issian) yA 13b. COUNTY AeA Pasadena YES Nol] Rt.4, Box 372 
Soe | [14 FATHER'S WAME First Middle Lost 1S. MOTHER'S MAIDEN a First Middle Lost 
236 - CUNKNOWN ) ANOERSON UNKNOWN ) 
ac 
g (Ee Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ey ES yexonavy) |Srezsrer""| 923-12-1636A Warren Smith, Marling Farms,Chestertaown,M 
s Se RPPRONIMATE WERVAL 
= 
$ 
a=] 
2 
= 
GS 
£ 
3 
3 
= 


= 
= 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x 2 YES No CAUSES OF DEATH? 
{te Oo og 
7210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
3% | Cor conTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Year 
Ss {IF either, notify medical examiner} P.M. 19 
= 72id. INJURY OCCURRED Jota P URY (ee HOME, FARM, STREET, an) 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
While [Not while a OFFICE BUILONNG, ETC. : 
fat wark —_at work’ = p 


After this certificate has been signed by the attendin 


je 3 shauld be detached for use as the burial-transit permit. 
shauld be filed with the State Dept. of Health priar ta burial, cremation, ar remaval, and in any event, within 72 hour: 


) enees ihe Aebdased fram L719 7, ta. (o/ OY , that (I) (we) last 
DY 19___, andfhat in (my} (aur) apinian death accurfed onthe date and haur and fram the 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR 8... PHYSICIAN: The law re 


- €) (did) (did nat} view the bady after death. 
5 22c. DATE SIGNED 
2 ATTENDING MED. TAFE 
= DEGREE PHYS. > oirecror OO pays, O 2 (3 by 
22 2 
mao ~ (ow Re ORESA 4 Tl pr4otT BP PS {) 
a iL ¢ D a7 a 
Z23 | > 0M om ( R2 
353 Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
pac 
g* 0/68 Brantt Presh pian em an e, Ma and 
uneral Rome © RODRESS 250. REC'D BY REGISTRAR —_| 25b. REGISTRAR'S SIGNATURE 


fs 
32 
€ 


Robert P. Ware - Glen Burnie, Md. | ome DEC 20 1968 seCornke, 


G 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


——— ] AC@IQK DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1679 8 
AGs 85 CERTIFICATE OF DEATH 
: : 1. DECEASED-NAME First Middl Lost 20. DATE DF DEATH b, 
$ Ay (Type ar print} Irwi nD B ° . Avera : fey; Month 10 doy 68 veo, u Wa 
3 
5&7 3. SEX 4, RACE S. DATE OF BIRTH ey 3E {in ar (FUNDER | YEAR _ IF UNDER 24 HRS. 
= S af 59 a i MONTHS | DAYS | HOURS | MIN 
S feo Male White [| 44 15-98 BO res ee Li 
ese To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH! 
& pete country} U.S.A A.A. 
= .3e8 eels winowed [KX _oivorceo [] Md. 
= ee 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital }2a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= { § ‘|Glen Burnie NoO¥t#Arundel Hospi tajbrina paste! wang it evenitgesiced) | INDUSTRY 
3 oe 


The law requires that the death certificate be executed 


= 
Ss 
= 
= 
<3 
a 
> 
a= 
S 
€ 
a 
S 
i] 


Page 4 may be retained by the hasp 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 
pa 


A 


a) TH ‘PAweGt Gi nly |938 ist St. Brooklyn, 


av) a USUAL RESIDENCE (Where deceased lived, if institu pas Residence bala | aes Ly Cats INSIDE CITY LIMITS? LE STREET AND NUMBER 


Lary 


7 DUE TO, OR CONSEQUENCE OF a 
Conditions, if Ony, which gave @) fe A™M rh 904 ? eo oe, 


tise ta immediate cause (a), 
Pctigntentidedyinig cause DUE TO, OR AS A CONSEQUENCE OF 


lst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 
IFT A 


19q. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
Cor ConrarutING []caust oF DEATH = | HOUR A.M. = Month Day Year 
(if either, notify medical examiner) P.M. 1 
21d. INJURY OCCURRED & 
While Oo Not while [J 
lat work. st ane 


ri 
e 

S ee | 

B= / Pie ravers wane tit Middle lost TS. MOTHER'S MAIDEN NAME Fist Middle taste © 
5 Jackson Avera Phelia 

8 Téa. WAS DECEASED EVER IN US. ARMED FORCES? lob. SOCIAL SECURITY NO. [17. INFORMANT nites Glen Burnie 

wet Yes, na, ar unknown) ES eae e r 

tr W Mrs. Audrey B, Ingley 205 Buckingham Ia 

5 a 

= 18 CAUSE OF DEATH (Enter only ane couse per line f6r (0), (b}, and (c)) 44 " etch aetna 
; PART |. DEATH WAS CAUSED BY: g Q 

= IMMEDIATE CAUSE (a) BA NIMY 3 rE 

a. 


|, cremation, or remaval, and in any event 


x 


MEDICAL CERTIFICATION 


AT HOME, FARM, STREET, FACTORY, 
OFFICE BUILDING, ETC. 


z PN Pn ra i 
le deeCosed fram__} FT tb hy io to Peg ee 198 that (1) (we) lost 
Lf —_19__, and thot'in (my) (oUr) apinion deoth occurred on the date ond hour and from the 
if view the bady ofter death. 


Tb, saa aaah i Te. DATE SIGVED 
T pecret Pats” GAP Decror = a | z / 8/64 


NJURY ( ) 21f. LOCATION Street or R.F.D, Na. City ar Tawn County State 


After this certificate has been signed by the attending physician and ca 


e 3 shauld be detached for use as the burial-transit 


shauld be filed with the State Dept. af Health prior to burial, 


32 a 
(| FF RecA Bior ge HN Se heal kad Hike 

= ‘ L/O0€ 

g F730. BURIAL, CREMATION, | [zo DATE | Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 

s= Ry rene Ed 68 Swavitleearie) 2h Glen Burnie, Md. AK.A.Co 


24. FUNERAL DIRECTO! oe 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR 


196 EHO 1h ! 


VRAIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise ta immediate cause (a), 


stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF y A : 
last. — “7 (o hn, = uo =) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


-transit 


9) 


director, poge 3 should be detoched for use as the burial 


— 1 AGPRB DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
De: q 
- bid CERTIFICATE OF DEATH 16799 
€ eg, | DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 Sz 3 (Type ar print) a (~ ‘ Manth Day Year 5 fE 
3 es {ASepn kt Gr A 2. 2G (96F | f AM 
5 RA: 4 RACE 5. DATE OF BIRTH g AGE (in = TFUNDER 1 YEAR [IF UNDER 74 HRS 
c= = eI last jay) WONTHS | OAYS | “HOURS [7 MIN. 
o Set ft k White 1O-3) ~ 1&E& YRS, fee} 
Beg 7, RTAME (Hate or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Z]-AEVER MARRIED 9. COUNTY OF DEATH 
S Bes 14 ul Se WIDOWED DIVORCED An Olas Md, 
sigs 10. CITY OR TOWN GF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital _]12a. USUAL OCCUPATION (Kind af wark done f 
NEE { % 
<= aS Q By i give street address) )v duri@most of working life, even if retired. }-__] INDUST! 
= s 9 ; y 
tae \ AR a = MS Tee 
sar Ae s 3 dae RESDINE (Where deceased lived, if institutian: Residence before |13c,_CITY OR TOWN 13d InSipe CPALUMITS? =| 13e. STREET AND NUMBER 
S avs = 
8 Bei ladmissian) STATE 4 / fe 4 Bb. COUNT [3altume re,| SAT No 002. Lif ve 
eS 2 2 A ana First isis Last 1s. fie 1 Middle Tast 
= 
o Be3 t 
S 235 AR sek, : 
2 ass Téa. WAS DECEASPO/EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMA Address 
S 32° Rnd IF yes give war or dates of fp 
8 ges ww [rsell & Balt ¥o 02. Zi 
= Ges 
~ ao a ————_—e—e—eeeooooo————eeeeeeeeeeoe aa 
3 ot E 18. CAUSE OF DEATH (Enter anly ane cause per line far {a).{b), } - BETWe ped /ifet 
2 pet 
£ §.2 PART |. DEATH WAS CAUSED BY: (TaN C sa { Quang Nie 
g Bes |, WIMEDIATE CAUSE (0) : = 
Pie oe “Y4BE9 DUE TO, OR AS A CONSEQUENCE O : 
= 2 Canditians, if any’ which gave b) AL) MWGs Yo 2 doa Vis 
Baye 
833 
= = 
i~s 
2 
= 
s 
@ 
= 
= 


aA 
i i & 
S aie. fo 
) = 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 x= Ys) No) CAUSES OF DEATH? 
= 
3s = S&S P2ia. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
2 = [Cor conratsutinc Cycause or otatd = | HOUR AM. = Manth Day Year 
oS & [il either, natify medical examiner) P.M. i 9 
= S : M. 
z = | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, a) 2if. LOCATION Street ar R.F.D. Na. City or Town County State 
# While Tyee while >] OFFICE. BUILOING, ETC. 
= fat wark —_at wark dj ©: = 
3 220. | certify thot (|) (this hospitol) ottended the/ decgosed ffo in f, WLZ, tole , QS, that (I) (we) lost 
= saw the deceosed alive on. al? ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


couses stoted obove, (1) (we) (did) (did not view the body ofter deoth. 


22c. DATE SJBNED 
Pe wh 4D we HR Ae Oa OL TPG Hi 
Za FATS MAX C Aare, The. Hs ee ical| e. Be 


30. BURIAL CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (iy Town) (Cutie {Se 
bhai 12/30/68 Loudon Park Cemetery Baltimore, Maryland 7 
V7 [aa FUNERAL DIRECTOR 7 ADDRESS Bo, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
vRais ti y 
20M Rev. 1768 tn Calle P= I~. 237 Patapsco Ave. 21225 oaHEC 30 1S fttarlig Y 
[Ea A A 9 is ISS ASI ||» et 8S ts. 


hould be fied with the State Dept. of Heolth prior to burial, cremation, 


~ 


Page 4 moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


— & 4" ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A 167% CERTIFICATE OF DEATH 16860 


a tog) cue T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 
S 823 (yee or pent) Philip Wilfred BEALL Sr, 
5 5-5 3X RACE 3, DATE OF BIRTA 
ve . 
Ss 285 Male White Dec. 11, 1903 
2 2g 7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED NEVER MARRIED] | 9» COUNTY OF DEATH 
& Sy SP “Wary land U.B. wiDoweD [-] DIVORCED Anne Arundel Md. 
‘= 285 .. —}io civ on Tow oF Oe 11, NAME OF HOSPITAL OR INSTITUTION (Ifnatin haspital | 120. USUAL OCCUPATION (Kind af wark dane | 125, KIND OF BUSINESS OR 
OS ee tv . ive street oddress) during most of working life, even if retired.) sTRY 
= 322 ~|Annapolis Anne ‘Arundel Gen, Hospilt: arpenter onstruction 
2s 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? } 13e, STREET AND NUMBER 
B SBS 4 fodmissign sta 1b. COUNTY VESTS NO 
Bile seewem Maryland Anne Arundel __| Annapolis Tx CO |'706 Bay Ridge Ave., 
BS oES | PM AATHERSNAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es ' oye r 
Be iS John Philip Beall Lillie Virginia Beall 
s 
2 8865 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 700 Bay Ridge 
& gas ones ee a a “aga 214-05-148 | Mrs. Katherine Beall ave Anna... Ma 
B e838 TRON AE 
2 ass 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ont (c).) SEED OMT AD DEAT 
> a PART |. DEATH WAS CAUSED BY: 
SEs Wg IMMEDIATE CAUSE (0) 
¥ es ASG DUE T 
as ey tae 
Es Conditions, if arty, which gove tb) 
sir ce tise to immediate cause (a), 
eS Bs s stoting the ance ftp couse DUE TO, OR AS A CONSEQUENCE OF 
$3 3ss bst 49 7) 0) 
2 535 PART 2. OTHER SIGNJFFANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 
eas 
Seige ahs LM LL UC? 
Sea A) © 190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£255 S CAUSES OF DEATH? 
SsZo0L z NO ER : 
£cege = 
os oqenete © [alo, ACCIDENT WAS UNDERLYING 216, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Nem 18) 
a6 vex | [Jo CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy o 
Seas 5 (if either, notify medical exominer) PM. 
Ss sec * 171d: INJURY OCCURRED P2¥e. PLACE OF INIURY. (OMG Fa, SR, ry 21. LOCATION Street or RFD. No. City or Town County State 
x= 4.55 i Not while OFFICE BUILDING, ETC. 
@eesa 
Le lat work Biante 
eH Ere 
Z>Sos 220. | ae thai(Athis haspital) att, ided the deceased froy f= Qi? , 19  tafhe, 19.26, that (we) last 
2e2ss5 Y ° 7 
Sram saw the deceased aliyg 19. and that inffm (aur) apinian ‘death accurred an the date and haur and fram the 
S2ese stated abave Hy iss nat) view the bady after death. 
eo | par 
gees es % 2c DATE SIGNED 
wens C¥ Ls -> Seoree ATTENDING 1; MF Oo) 72 - 6 4 
Sg HcR ih i po< Lf ZL, PHYS. DIRECTOR PHYS. Je = 
2 se PeRsintirs 22e. ADDRESS 
aea2 : 
Bel FS “MW _Baward S. Beck, MBs 73 Franklin St., Annapolisk Md, 
a BS = 
Se5he2 730. BURIAL, CREMATION, | 23b. DAJE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
weres REMOVAL Speci) A x 
ef oh? | BOT af Bluff Cem nnapolis, Md 
4 24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
R AIS é: 
45M. 1 eall Funeyz € 


E St Anna Mdow DEC 19 1968 fe. s a ae 


Lf 1 GE'7 BES __DIVsION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 @ GQ 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


Itemll FilmGl08 1/15/69 kk CERTIFICATE OF DEATH 
1. iis sco Middle Lost « 2b, HOUR 
(Type or print) és b t Pay Yeor, a 
3 Cher? penry can Inge 2S “61 Spx 
S 3, SEX 4. RACE S. DATE*@f BIRTH 8 AGE om jeors— |_IFUNDERT YEAR” | IF UNDER 2 HRS. 
cS lost birthdo MONTHS | DAYS HN 
= Male White Feb. 15, 1693 i? a aie 
B/S To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 ie omnia) MARRIED PX XNEVER MARRIED 
= 88 Maryland U.S. WIDOWED [] DIVORCED Anne Arundel Md 
x . 
e 2 ae Z 10. CITY OR TOWN OF DEATH 11. NAME Meats INSTITUTION {If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
See ee give street oddress) during most of working life, even if retired. INDUSTRY 
3 2=8=—-~| Annapolis Anne Arundel General : aie Adee a 
= BSE ee USUAL RESIDENCE {Where deceosed lived, if institution: Residence before Lea Toy a INSIOE CITY LIMITS? — | 13@. STREET AND NUMBER 
Lee? % Jodmission) STATE, YE NO 
2 ° 

7 RS eae Naa? veseax to 
& \ é 15. MOTHER'S MAIDEN NAME First Middle 


ERCVMER ICKY 


16b. pa pt NO. 


7. taal Address 
BiG (8-517 eft WW. Beppnse best Kw 1h 
~APPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per ljpepfor (0), (b), ond {<).) 


hen please 
rematian, or remaval, and in any event 


3 
S 
es 
Xe of 
So Ang 
ees 
e Pod 
a 
S of BETWEEN ONSET AND OEATH 
£ 4. PART |. DEATH WAS CAUSED BY: Va Pes v4 4 
Eaess - IMMEDIATE CAUSE (0) CCM@CS/7 ve been lwrt. & C/feule is cy £4 
a7 = + 
gee ee A. "4 DUE TO, OR AS #AONSEQYENCE OF : x 
= CS Conditions, a ony, which gove Md -corhecall E 
stom tise to immediote couse (0), () 
= Sue i DUE TO, OR AS A CONSEQUENCE OF 
=, See stoting the underlying couse, 
“ise lost y a. 
Sas iG) 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BLT NOT RFLATED TO T aT DISEASE rion GIVEN IN PART I{a) 
S Pons = ST/ <i 
see 2 ee y = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH ae WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of fa =] CAUSES OF DEATH? 
fb Zee = ves [7] no] 
le s= ae 
$5278 & [2a ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
ac yelt = [or conreisuting [] cause oF DEATH HOUR AM. Month Doy Yeor 
VEEus & [lit either, notify medicol exominer) P.M. 9 
Ss ree. = 2d. INIURY occ le, PLACE OF INJURY (AT HOME. FARA SURE, FACTORY.) 214. LOCATION Street or RLED. No City or Town County Stote 
“oD hile lot whil iy 
Q@wresa O 
Pa lat work —_ ot work ZY 
Diog TE a, 5 5 By ran 
Z>Soe8 22a. | certify that (I) (this haspital) a gAved ithe deceased frapp LL 19.&U | ELK “FJ _ 19_ Gd _, that (1) (we) last 
Biss y etl) op 
S35 saw the deceased alive an. V9, apd that in (my) (aur) apinian death accurred on the date and ‘hour and from the 
Heese causesstpted above, (I} (we) (did) (aid ain the bady.aftér death. 
Sees ac: BO re ATTENDING NED STARE ae 
= kd == 
Se ie Marl At) “MY * Ny DEGREE PHYS. pirector CO pays. 
ll ary ad 
azezost 22d. PHYSICA “ 22e. ADDRESS 
EBPaeo | ME 
pores ES Word PA Mt) 
Zz2s = 
2358 3 Zo. BURIAL CREMATION, | 230. DATE “oy NAME DF CE i ‘OR CREMATORY 23d. LECATJON (City or Town) (County), (Hote) 
oe ee* R Oya (spect) BH- L Add AA h 


& 
< 
ae 
> 
aa 


2. TAL DIRECTOR s oie Ld 250. IAN. REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Oren, ie Guleciie mM 1969] / 


MARYLAND STATE DEPARTMENT OF HEALTH 


in. 
7 ] are DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
 igae 16789 CERTIFICATE OF DEATH 16802 
* a T. DECEASED-NAME First iddle t 20. DATE OF DEATH 2%. HOUR 
Bes (Iype or print) Gordon i Blanty 12 Month 34 Day6Q_ Year 3148p 
ao8 
> 3, SEX 4, RACE S. DATE OF BIRTH e AGE thy ca SEUNDER | YEAR | IF UNDER 24 HRS. 
i _ lost birthdoy, ‘MONTHS DAYS HOURS MIN 
Male White | 2-17-04 briny) 
72 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JE] NEVER MARRIED] | % COUNTY OF DEATH : 
* BRS cee USA WIDOWED pivorced C] Anne Arundel rat 
a! 
2es 10, CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in haspital [120 USUAL OCCUPATION (Kind af work done | 12b, KIND OF BUSINESS OR 
pat = AY Cl Hoste give street address) during most of working life, even if retired.) INDUS ey 
=s5 len Bur ee ee H - driv gi : 
is = = T3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c, CITY OR TOWN 3d. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
avs miss AT 4 . 
= 3 o } Eee adie Md 1b. COUNTY pone Arundel Glen Burnijétk] %0 Point Pleasant Road 
ES | [FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ce p 
pa Wilbur Blane Ella Keneel 
& Téa, WAS DECEASED EVER IN US. ARHED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT Address 
wot Yes, no, ar unknown) VEyes give wor or dates of service) P 
aS No ) | 'Wone 21 2-03-493 Mrs, Mae ane wife ame 


— 
3 
3 
= 
S 
a 
=) 
3 
2 
= 
= 
c 
43 
SS 
2 
= 
= 
® 
3 
® 
3 
2 
a\ ‘3 jal ae 
Soe E 1B. CAUSE OF DEATH (Enter anly one cause per line for,dp), (b), and (€)) 5 Btiell ag 
= SL 3 PART 4. DEATH WAS CAUSED BY: “ 
8 565 ‘ IMMEDIATE CAUSE (0) eer 
> 58s “Es DUE TO, OR AS A CONSEQUENCE OF 
= es Conditions, if any, which gave 
2 “22 calto tmniediah (b) 
So. ce tise to immediate couse (0}, 
=5 rs = gots the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2s pst last. () 
fy 205 = 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEAS#ORCONDIJION GIVEN IN PART 1(a) ‘ 
-£ see 2(49/ Mrrurlure, eet Dated © esta eat 
= = rss Aes 
33825 = 194. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b- IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S485 Ss CAUSES OF DEATH? 
2eegee ye YES No 
= f= = 
a2 4S & [ato. ACCIDENT WAS UNDERLYING —] 21. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 1B) 
a5 yer 3S | Chor contrievtine [7 caust oF DEATH HOUR AM. Month Doy Year 
SaeEteys & [lf either, natity medicol exominer) PM 9 
= 8 S22 © [ 2d, TNIURY OCCURRED | ZTo. PLACE OF THIURY” (AT HOME FAR STE FACOR.)[ 714 LOCATION Street or RED. No. Gity or Town Caunty State 
zo 2 3 a While Oo Not while F>] OFFICE BUILDING, ETC 
is 2=39 lat work —_ot wark 
ZpSe8 220. | certify that (I) (this hospital) attended the deceosed from. ae, 19. , to. Ff =, 196 , that (I) (we) lost 
Stacie saw the deceased alive an__# "#7 > _19@#"_, and thot in (my) (aur) apinion death occurred on the date and hour and from the 
) Peess couses stated abave, (I} (we) (did) (did not) view the body after deoth. 
estes 
REESE R Z} 5 2c. DATE SIGNED 
= we, 2 a ATTENDING MED. STAFF 2 
S32 SO8 Han CPE? SEnefe DEGREE PHYS. KP dieecror O ps CO] 2-7 Pa 
Zea 8= 2d. PHYSICIMES 7 (EEA De. ADDRE 
Sess o/ NAME (Type 
aresz ———_- 
& 23 So 2o, BURIAL CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
Ss = REMOVAL {Speci 
e=o°" BOMtet |aen. 41969 | Cedar Hill Cemeter Brooklyn RFD Maryland 
wash 24, FUNERAL DIRECTOR BFE ‘ADDRESS 25a, RECD BY REGISTRAR 23b. REGISTRAR'S STGMATURE, 
Mlk Singleton Fun&fal Hom—> Glen Burnie, Md.4l owr'fAN 6 i989 Te Lonvbeg ods 


24 hours after death. 


The law requires that the death certificate be exec ted gdh , 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16790 CERTIFICATE OF DEATH 16803 
Ne T. DECEASED: NAME First Middle Tost 2a, DATE OF DEATH 2. (9 
Sars (Type or print) Fred Brandenburg 12° Month 25 day 68 Yeor L Py 
353 
B= 5 4, RACE : 5. DATE, OF BIRTH 6. AGE Qn yeor IF UNDER 24 HS. 
23s Caucasian 14-22-09 lost birthdoy) A baa Min 
i Wer 3 
a 3 7a BIRTHPLACE (Soe or Foreign 7. CEN OF WHAT COUNTY? B MARRIED [5g NEVER MARRIED 9. COUNTY OF DEATH 
3ek Baltimore, Md. America WIDOWED DIVORCED Anne Arundel Count; Md. 
2ge TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —_|120, USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
=e 4 ; . eat 
‘seb? Glen Burnie Ging yee re) rundel Hospital dup epshotetienelite, even if retired.) dea Freaks 
S ! 
5 fe ; ga USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c CITY OR TOWN 13d. INSIDE CITY LIMITS? —113e. STREET AND NUMBER 
aS & (/ Jadmission 1 
ges 7 ) Wyland DAN Glen Burnie] SO) Not | 7 Old Stage Road 
Se 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sas Unknown Unknos 
eeee i nown 
S85 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITYNO. 17. INFORMANT d 
33 Yes,ag orunknown), | Wrsowwradtectamie) | Ao a 6 3 : : 7 Ota Stage Road, 
ee 2 oO Les no DB n jal len Burni fa 
a5 ee Se TAT 
gee 1B. CAUSE OF DEATH (Enter only ane couse per line foy (0), (b), ond (¢.) a= r / BETWEEN ONSET AND eA 
B25 PRT ETH WAS RAEDIATE CASE (a) branetres é, e7 YF 
Ben ; ° 4 eg Lang 4 é 
BES ; 
Sas Sok DUE TO, OR AS A CONSEQUENCE OF i 
25 Conditions, if any, which gove () 
Ae tise ta immediate cause (a), 
aye iS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sara last. : 7 aa ) 
ae} a 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a 
F332 iy — eee 
coo ) 
g22 2f/ OX 
aiee © [190 DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa vie ~wO NO CAUSES OF DEATH? 
22 eS = 
= i 3 & [iio ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 1B.) 
Peo = | oR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
P= s 
EUs S lif either, notify medicol exominer) PM. 9 
S22 = [71d INJURY OCCURRED | 2le. PLACE OF INJURY ( AHN, Fai STEEL FACIORT.)/71F. LOCATION Street or REED. No. Gty or Town County State 
SS While OFFICE BUILDING, ETC. 
£20 fat work : a é 
se . - - —_— m . 
Bes 22a. | certify that (I) (this hospital) attended the deceosed ATL) O20, tL 4), 19_€ 2, that (I) (we) last 
acer saw the deceased alive on. ae 7 19 6%, ond thot in (my) (our) opinian death occurred an the dote ond hour ond from the 
es couses stated obove, (I) (we) (dit) (did nat) view the body after death. 
cae 2 
ee 226. SIGNATURE } Mp Zc. DATE SIGNED 
ni = 2 ATTENDING = MED. STAFF > - 
= o8 / MOF? AM ict HOM Oe Mee CM Ca] / oe ee ee 
Se Tid. PHYSICIAN'S 7 Ss Te. ADDRES 
spear | NAME (Type) 
wos SEE 
See Zo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
22s REMOVAL {Speyty) i11 Re , 
‘ga pean Dec 28, 1968 | Holy Rosary Cemetery Germanhi 3 ee 


6 
‘2Sb. REGISTRARS SIGNATURE 


2 
eS 


yom a DIRECTOR 


S& 


£ 
5 
3 
in] 
= 
S 
2 
3 
2 
= 
x 
i 
= 
= 
3 
2 
5 
2 
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TO HOSPITAL OR ATTENDING PHYSI 


N: The law requires that the death certifi 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


deoth = 


ond 2 


i 


ios 


completely filled in by the funerol 
within 72 }fo 


en please remove corban papers. 


ermit. Th 
, cremation, or removal, ond in any event, 


-transit p: 


igned by the attending physician ai 


After this certificote has been si 
e 3 should be detoched for use as the buriol: 


, pa 
should be fied with the Stote Dept. of Health prior to buriol 


directar 


< 
B 


45M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pia 6 
16791 CERTIFICATE OF DEATH 16804 
1. DECEASED: NAME First Middle Lost 20, DATE OF DEATH 
(reer er) WHT Tiam Grover BRAND FORD December” 3°" 1468 
3, SEX 4, RACE S. DATE OF BIRTH 5 AGE (in years 
Male Negro May 23, 1909 Iasi fay) Mi 
To, BIRTHPLACE (State or foreign] 7b. CITIZEN DR,WHAT COUNTRY? MARRIED #7] NEVER MARRIED 9. COUNTY OF DEATH 
Maryland A WIDOWED DIVORCED Anne Arundel County, Md 
10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol ; F 12b. KIND OF BUSINESS OR 
a give street oaekessh ) INDUSTRY 
Annapolis Anne Arundel General 
ia Sy Ue (Where deceosed ied at ep Residence before |13c. CITY OR TOWN i; INSIDE CITY UMITS?]13e, STREET AND NUMBER 
admission! 13b. COUNTY 
Maryland Anne Arundel Annapolis "SU "° 226 Pinde 
First 4 1S. MOTHER'S MAIDEN NAME-first Middle Last 


14, a NAME 


Me Lb ha LUA |X) AALAMAU LELEC 
TS USTs af IN V7. " RMANT / Aadiess ] ; 
yao Mh AAAS ALA A DARL 


Se A Ae | 
1& CAUSE OF DEATH (Enter only one cause per line for (g), (b), and (c ee a= aa Rp tigi 
PART |. DEATH WAS CAUSED BY: Sa 
iS IMMEDIATE CAUSE (a) tha 
en / DUE TO, OR AS A CONSEQUENCE OF y) 
Conditians, if any, which gave by 4 Pre pee 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


2 © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Na) 
‘ a he 


= tay 

= 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

S YES NO 

& [2l0. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Part } or Port 2, item 18.) 

& | Lor conreisuting (cause oF oEaTH HOUR A.M. Month Day Year 

B [Ll either, notify medicol examiner) PM. 1 

= 7 21d. INJURY OCCUR Ze. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY,)| 21f, LOCATION Street or R.F.D. No. City or Tawn County State 


While Nat whil OFFICE BUILDING, ETC. 


lat work —_at wark 


3A 

22a. | certify thot (I) (this hospital) gttended the deceosed fro = AW, , ta 19. , thot (I) (we) lost 

saw the deceased alive on. = 19____, and that in (my) (our) opinian deoth accurred on the date ond hour ond from the 
couses sfated above, (I) (we) (did) (did not) view the bady after death. 


2b. SIGNATHR 2 DP 2c. DATE SIGNED 
: ATTENDING MED. STAFF 
iA Z DEGREE PHYS. oirecror C) pays. C1 J- ¥ 


‘22d. PHYSICIAN'S 


NAM (ype AY fA ( S VT" NZ CF, /, 
730. DATE 3c, NAME OF CEMETERY GR) CREMATORY 
Vine LeieM 


MOVAL L 
VIALE, f 
24 ji wy CTQR ADDRESS F ii 25a, RECD BY REGISTRAR 
; ; a } 
VALAA Lt [a AMAA UZE \om 


22e. ADDRESS 


lost C) Ouel SAVE Zeack Liter. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BMT NOT RELATED TO THE TERMINAL DISEASE QXCONDITION GIVEN IN PART i(0) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


Lacs: 


tems 5&6, ‘fe birth cert.-MARYLAND STATE DEPARTMENT OF HEALTH “ 
DIVISION OF VIT. RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Z &8 05 
17 Q2 CERTIFICATE OF DEATH a 
: Ne 7. DECEASED-NAME First Middle lost Zo. DATE OF DEATH . 
€ sat (Type or print) Month Doy fear 
& Darrell Matthew Brooks Dee 2G 6a 
5 3. SEX 4. RACE 5. DATE OF BIRTH 8 6 AGE Tn ae 
= at lost birthday 
id ce Male White Dec. X6, 1968 met aes, 
2 2° 3 70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [-] NEVER MARRIED ER] | % COUNTY OF DEATH 
m = $x Ma. us winoweo] —sovorcto EE] Ss Anne Arundel Md, 
aac S-S ,_, }lo iy OR TOWN OF DEATH 11 NAME OF HOSPITALOR INSTITUTION (fot in spit 120. USUAL OCCUPATION (Kind of work done [12b, KIND OF BUSINESS OR 
& £%Z>, 4 : ( , 
€ 2Ss- Annapolis MifeMtundel Gen Hosp|“""™" "LHEYHE "Bee |" none 
BSE 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c CITY OR TOWN | iad. INSIDE CITY UMMIS? J 13e. STREET AND NUMBER 
2 cd 
a Qa” oO, i ©. 
BE eS ( ), fedmission) state Md. ae couNY ALA. Co i aw Y5(] No VISAS 
83 
Es ke S = 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Set Darrell L. Brooks Stella L. Brooks 
sss To, WAS DECEASED EVER IN US. ARIAED FORCES? 1 _ [6 Socnt secunirr No.7 INFORMANT Address 
gee rae Iya gv org ates of eric . 
ao be hoa iy 7 none Mr. Darrell L. Brooks Gben Burnie Md. 
= Onatt Wee 
ae é 18. CAUSE OF DEATH (Enter anly ane couse per line far {af (b), and (0) iowa eee 
£2 PART |. DEATH WAS CAUSED BY: VE 
SEs nee IMMEDIATE CAUSE (a) 2 
EeSs\¢ / 
oss We |S DUE TO, OR AS A 
en eee ee Ly hes: 
2 ; 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eis 
2. 


= 


= 
5 
2 
= 
2 
a 
= 
ol 
ry 
an 
o 
a 
o 
a 
a 
23 
a 
© 
= 
= 
= 
23 
Ey 
@ 
2 
= 
= 
o 
= 
a 


The law requires thot the death certificote 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x YES o nog CAUSES OF DEATH? 
Zia. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 


OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Year 
{if either, notify medical examiner) P.M. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, enEy) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While Not while) OFFICE BUILDING, ETC. 

at work —_ot work 


22a. | certify that (I) (this haspital) attended she_deceased 45_,1\9_© fF, ta 73/7 22,908, thot (I) (we) last 
saw the deceased alive on fe) dy and thatAn (my) (aur) apinian death accufed an the date and haur and fram the 
causes stated abave, (I) (we) (did) (die/najf view the bady after deq 


MEDICAL CERTIFICATION 


2 G 
y) fg wo mF ly balls MLE GS 
Lf 7) SAAR ight Hin DIRECTOR PHYS. 42/24 


[|]? Nake pe) Charles B. Harexeve MD ["RFtchie Highway, Sevérna‘’ Pk., Md. 


t 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, poge 3 shauld be detached far use as the b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
M j 
BYP” Dee 296 4£ Josenhs Cath Ch Cem. Emmittsbure,. Ma 
|. FUNERAL DIRECTOR YY ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AIS ae E74 oy bP, 0. RE 


«om IK [Beall Funeral Home“T2iy7 West St Anna MdomDEC 24 1968 fiHorleg Vody 


MARYLAND STATE Le OF HEALTH sane tase 
CASQDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARY 
AG7O3 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16806 
HEALTH DEPT. I Pe AE First Middle Lost 2o. DATE KNOWN[]” “Month Doy —Yeor ‘72. HOUR 
'ype or Print > - ; 
sens MAR Brooks DEATH MATEO RS] Yo- S 1X | Hm 
oe esr 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE yen 2. DATE PRONOUNCED DEAD 24 HOUR 
oo , - os bring Month D 
3 ReNE EE A Wb N6 Fi Pe sl | LL ae ag en 
5 To. BIRTHPIACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
count {7 e | 
MW chmencl (1. Up U.S, A WIDOWED Bx] DIVORCED 4. €0 it 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
G S , jive street oddress during Most of working life, even if retired.) | INDUSTRY 
17 ee Gvrepws € a ape se facrw tek. il vs Ly ¢ Aer nee 
30. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before/ !3¢. CITY OR TOWN 136, INSIOE CITY LIMITS? BREET AND NUMBER 7 
Oza) esmission) STATE j | COUNTY L aay ves ONO Bg) nave 16. j 
14, FATHER'S NAME Fa Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost « 


he Gas Kins Sa Nhe (Are Ai ws 


ae agin A 1N U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMAN 1 ADDRESS 
es, no, or unknown) (Ifyyes gove wor or dates of service) , 
ho BD - / - 8t Hrpect Lartek Hon ayer ee 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (8). ond (¢)) at ae aes en 


, . BETWEEN ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY: Te a ey ceo a an oe : 


) IMMEDIATE CAUSE (0). 

LLIQI DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediate couse (o}, (b) 
totirey eteatren righ oete DUE TO, OR AS A CONSEQUENCE OF 
—_ 5 ie % (a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o) 
ps ) -— ; a ae 


AM 


Health prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pages 1ond2 with 


z 

= ¥ = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Na . WAS PERFORMED? 
“ ALE YES] NO § 
= © lo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
“ : = J PRIMARY[_] OR CONTRIBUTING [“] HOUR A.M, a 
& 3 & [CAUSE OF DEATH P.M. 
= = = [2id. INURY OCCURRED Z1e. PLACE OF INJURY (At home, form, streel, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
= = WHILE NOT WHIL oO foctory, office building, etc.) 

‘J AT WORK AT WORK 
<< ~ 
= 5 22a. | certify that | tagk-charge of the remains‘described above, held an Autapsy[_], _Inspectian [a}~ Inquiry > — and in my apinian 
= ; i ia , 
y 3 death resulte Natural causes E47 Accident [J], Suicide [], Homicide [7], Undetermined monner [_] 

. 

‘2 CHIEF MEDICAL EXAMINER — [[] 

2 

3° Seve ane hah! mo, ASSISTANT Meoica examiner (] eT pe 
D522 “ Bates ; DEPUTY MEDICAL EXAMINER EZ] rfl 
mS rhe NAME (Type) 7 " fen ms ADDRESS{Street, city, town, oF county) BILE 
vi & 4 
oFEu Bo. ce 2b. DATE 23c. NAME OF CEMETERY OR rier 2d. LOCATION (City or Town) (County) y 
Speci 6 
Beers /2-8-¢F |Ht Jou Y_Gm, |fYow nin 


24. FUNERAL, DIRECTOR - ADDRESS 280. RECD BY REGISTRAR ®. REGISTRARS SIGNATURE 
wees, V7 se. / Eh 12. Aaseens Jee 6 1968 [herlag age 


< on + sii 


MARYLAND STATE DEPARTMENT OF HEALTH 


) 1 4: 67G4R DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16807 
1 pe a CERTIFICATE OF DEATH 
=" Cs |, DECEASED-NAMALK A Dofifthld Edwiisd Burde&te 2a. DATE OF DEATH 2. HOUR] 
& 823 (perp “Donald Baird BURDETTE , Sr. | December 11” 1968 aan 
a) i 
5 3 7S 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE i bs I UNDER 24 im 
= of5 ” 
s 285 Male White June 17, 299L 1930 | By"BB ves PO] | 
3 =e 34 Tra (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maggie BE] never mareico[] | 9% COUNTY OF DEATH 
= 21 aa 2 
& = 38 )) est Virginia U.S. WIDOWED DIVORCED Anne Arundel Md. 
< #28. 10. CITY OR TOWN OF DEATH , i ad INSTITUTION (if nat in hospital —[12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ce 4s ive street oddress during mast of working life, even if retired.) INDUSTRY 
= 2353/5! Annapolis e Arundel Gen. Hospit. nspe ct Lu 
5 pot O or i 
oy SS , ) ie aay ne (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d, INSIDE CITY UMITS?|13e, STREET AND NUMBER 
L FSF SF (J fodmissian) state 13b. COUNTY. N >) 
3 gee ‘ ary land Anne Arunde Odenton en ox mL, Box 301 A, 
E = | flerarnees Name fit Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Se T q 
Pw S hobert Burdette Violet Hoke 
Ses Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
me eee Yes, na, arunknawn) | (Ityes give wor or dotes of service) * : 
= &s§ no 212—28—3894 sR. Burdette — sane 
= 2 ety Ee A 
& gfe 1B. CAUSE OF DEATH {Enter anly one cause per line far {a}, (b), and (¢)) ie 
£58 PART |. DEATH WAS CAUSED BY: Ike mae +t ; 
B SES \ IMMEDIATE CAUSE (a) = aera + 29 
7 Sse S19 DUE TO, OR AS A CONSEQUENCE OF — : ; 
= 2:3 a Canditions, if agy, which gave 6) ( i , oe pany ef te wy oR 
ee 3 rise to immediate cause (a), (b) + 
£sg5°2 = stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
“iS ot last. an ae 
$5 255 pes (9 
a= 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
s ee oe eee ea 
“-Mcaoo AY / 
© Sl- Z2W4/¢U 
33 8-5 © ]190, DATE OF OPERATION 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2455 s CAUSES OF DEATH? 
2E8,2 = YES NO : 
pete s O 
25) 2. & [To. ACCIDENT WAS UNDERLYING 1b. TIME OF IUURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B, 
Z°e°sis ( ry 
ss ges s pe Re Test OF DEATH i HOUR ry Manth Doy Neo 
=Satscs r= either, notify medical examiner] M. 
os s2- = AT HOME, FARM, STREET, FACTORY, 
Poe eet aia. NIU occURRED 2le. PLACE OF INJURY. (AT HOME. FARK STREET FACTORY.)] 214, LOCATION Sreet or RD. Na City or Tawn Caunty Stote 
eS Ee lat wark at wark ae . 
Z>Se8 220. | certify that (I) (this haspital) attended the deceased <M Pane WLS, ta_L4 pak) , that (1) (we) lost 
2225 Al saw the deceased alive an. 2 : 19 , ond thot in (my) (our) apinion death occtirred on the dote and hour ond fram the 
Beast causes stated abave, (I) (wa}faid) fdid not) view the bady after death. 
r ae re 7b. SIGNATURE aang a aa 2c. DATE 74 
eu fo 4 5 x e 
Ss2cs papaeele NC Rie DEGREE PHYS precor CO pws OO] ff 2 
232 ZS 2d, Paes G rg 2e. ADDRESS - 
= E (Type wre 
Eee 5 ¥p RRcahvani ea CIWALL 121 Cathedral St., Annapolis, Md, 
a Ss ep 2 
“at oS = 
= 23 PS 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (State) 
oe REMOVAL (Specif ; a i 
eer oats d2ilu/0s Ee eans BY RE time: a RAR'S ro 
\ tu : AD ;, % 
VR Ais ha) MONE UETEY . Hopping La a 4 DEC 1 3 1968 ny ; 
45M - 176 HOPPING FUNHiAL HOMb ~- Annapolis DAR’ fi Marts 


MARYLAND STATE DEPARTMENT OF HEALTH 


2id. INJURY OCCURRED | 2le. PLACE OF ier (a: HOME, FARM, STREET, wi 21f. LOCATION Street or R.F.D. Na. City ar Town County Stote 
While o Nat while 7] OFFICE BUILDING, ETC 


fat work —_at oe) 


22a. | certify that (|) (this-hospital) ottended the deceosed from__Jvky _, 9&8, to Decca be, 19.64", that (I) (we) last 
ey Fes ee) 


saw the deceased alive on. rs £ 19. 2¥", ond that in (my) (ovr-opinion ‘deoth occurred on the dote ond ‘hour and from the 
causes stoted obove, (I) (wéttdid}4didknal) view the body after death. 
i ATTENDING ED. STAFF a DATE SEHD 
fb oth Bh Frette DEGREE PHYS. pirecror CO) pus, OO] J2~~6 ~o¥ 
| 23d. PHYSICIAN'S 7 f Ze. ADDRESS . 
{ MME) F Re dog ich Peale S19 A 9 Chirp Menge ( ih cow MA 


URIAL CREMATION, | 23b. DA Zi. NAME OF CEMETERY OR CREMATORY po | BA TOCATION (Gyr Tay) (County). (State) 
SENOVA pec LL s GRE UT CS IIE”: Oe Wh ele yA roa D272 wz 


| b. REGISTRAR'S SIGNATURE 
VRAIS Qa pets FUNERAL DIRESTOR aa ue. 25a, REC'D BY REGISTRAR 25 z : 


Page 4 may be retained by the haspital or attending physician. 


directar, page 3 shauld be detached far use as the burial 
_ shauld be filed with the State Dept. af Health priar to burial, 


] sy 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
46's Ss) CERTIFICATE OF DEATH 16808 

2 Ne 8 tiaeonny First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
o> SS (Type or print} B js - Month ve Year 
= Ses Kur A: VRLEY wing OS 1 ES |NE 
5. 3 we = 3. SEX 4, RACE §. DATE OF BIRTH 6 AGE Aly a AFUHDER | YEAR IF UNDER 24 HRS. 
= wots d irthdoy) MONTHS | DAYS | HO MIN, 
= CME ) ale Coleve | é/asle oY ev 
5 Pan / [ee sa Stote i 3 ign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED NEVER MARRIED[-] | % COUNTY OF DEATH 
= 3 
zie ae yng SA wiDoweD DIVORCED [-] A, B.G id. 
<« = a ; , {10. TY OR TOWN OF 709 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
at Ware give street address) & dypfngf most of working life, even if setired.) INDUSTI 
= eal WE ed, Men ARgsvpée ey a Pat OT pre abd nO 
> S5t if i Ne Residence bao Md C/E. OR TOWN 130, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 2 
3 Es sy ladmissian) 4 erin EN Pu tly Ono RISE [RNB OE kre Ree 

26 _————— eS 

z — = 14, FATHER’S NAME First Middle 4 Is. een? MAIDEN E First Fa Middle Lost 

ae pos TOR uv GOP PROM Op) s 

Pd sey 
‘Seo 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. FORMANT Ad 
o jf - 
aa Vous tee teamer | (1 yes give war or dotes of sevice) Fiemeceneeny [Pn ames 4. Bence la nn 5 B. Bute Jr Dit fuenvneé SE? , 4 
> 

ee 2 PPRONIMATE INTERVAL 

aad — 18. CAUSE OF Tie. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 

rd PART 1. DEATH WAS CAUSED BY: * #) 

SE5 IMMEDIATE CAUSE (0) __AAA © Aric kleine CY i word Liven Safe’ Mme 

: ss / eile DUE TO, OR AS A CONSEQUENCE OF 

a5 Conditions, if ony, which gove 

=e rise ta immediate cause (0), (b) 

Bs S stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Bee pee ri ow @ 

5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

5 s|\/26 2 

3 & [190 DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 yas CAUSES OF DEATH? 

2 = 22-63 erastart CA YES NOL 

2 S f2la. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

= = | DOOR CONTRIBUTING []cAUsE OF DEATH HOUR an Month Doy ie 

PS 5 (If either, notify medical examiner) 

fc = 

2 

= 

s 

= 

=< 

4 

t=) 

4 

nA 

a 

3 

a 

HF 

<— 

oe 

S 

oa 

5 

a: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 ] x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 16796 CERTIFICATE OF DEATH 16869 


es bos 1 Roo First Middle Lost 2o. DATE OF DEATH _ 2b, HOUR 
> BUS 1 ar print) er Mont Day Yeg 
& $82 rere HELEN E. BUTIER Uy A 
5 5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors UF UNOER 24 HRS. 
% Female White Nov. 21, 1893 io bob este ke 
2 ‘4 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
£ = a cu U. 8 WIDOWED DIVORCED Anne Arundel 
= sn farvian x oO Anne Arunde Md. 
a 

ee ees 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol _]120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
AS =e = ) Glen Burnie give street oddress} R 2 during mast of warking life, even if retired.) INDUSTRY 
= pa Bo ocust Rg ouse 
=o Boe oe ow Re (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOW 134, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 

BY & p/p > Jodmission E 13b. COUNTY = aul YES. NO 

Exs 02 vn aa Hen Burnie @ |p Rt st Gr Bde 

5 > n nie = | LOX 2 a LOCU 

E S / [UFATHERS NAME First, Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

s ‘ ‘ 
2 ot Audie Derschinger Amelia Benkemeyer 
2 885 Téa, WAS DECEASED “- NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Adds uison h. Ma 
Ba ya Yes, na, oc unknown! ‘yes give war or dates of service) aS } 
= fee NS None Mrs. Henry G. Butler -017°Feaver pag 7 
S oe 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BEIWEEN OSE AND BLADE 
€ == PART 4. DEATH WAS CAUSED BY: 
3 €5 : IMMEDIATE CAUSE (o 
aie /§ / DUE TO, OR AS A CONSEQUENCE OF 

as 

ce aS Conditions, if ony,/which gove (by 
s “a5 tise to immediote couse (a), 
= es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 se bost. 4 (0 
3. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
& ' pee 
“ng nf Die 
: (74 
& 
@ 
2 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs no CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(Thor CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
{If either, natify medical examiner) P.M. 19. 
21d. INJURY OCCURRED |} 21e. PLACE OF INJURY «@ HOME, FARM, STREET, Haren) 


MEDICAL CERTIFICATION 


Zit. LOCATION Street ar R.F.D. No. City or Jown County Stote 


While [> Not while >) pk Ei i a 

jot work. ot wark Y, * a. 

22a. | certify that (I) (this_hospital) attended the deceased from Se A , 19.22 _, that (I) (we) last 
saw the deceased alive an 4 S192", and that in (my) (ovr) apinfan death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did-not) view the bady after death. 

2b. SIGNATURE f* saene ie ue. 2c. DATE SIGNED 

MS SS La DEGREE PHYS. Gd omector OO pis Ol} Dec, 21, 1968 
22d. PHYSICIAN'S i We. ADDRESS 


/ 


NAME (Type) Randaly 


aughlin, } O08 Mountein Rd 


BURIAL, CREMATION, 23. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL {Speci is 
ei” | 12-2-1968 Glen Haven Mem. Park (Ritchie Hewy., \,A,Co. Md 


VR AIS 24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S NATIRE 
NY [George J. Gonce, 001 Ritchie Hgwy. Baltimore |wBEC 26 1968 ~rrertty soup 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
shauld be filed with the State Dept. af Health prior to buria 


Page 4 may be retained by the hospital ar attending physician. 
directar, page 3 should be detached far use as the buria' 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise ta immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a ()__ Chronic Brain Syndrome & Df. 


] 46797 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- CERTIFICATE OF DEATH 16810 
wai NS 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
6S sve (Type or print) Manth Da Yeor 
8 868 John Cah ‘g g 18-304 
3 es 8 68 8 p 
a 3 Tae \ «3 SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
= b Be last birthdoy) MONTHS | OAYS [HOURS | MIN. 
5 Aes Male White 2/27/13 YRS, 
3 okt To, BIRTHPLACE (Stote ot foreign [ 7b. CEN OF WHAT COUNTRY? © MARRIED [[] NEVER MARRIED[-] | COUNTY OF DEATH 
a) i 

r = = Sx ae nant UBA wipoweD DIVORCED DF Md: 
Ps 2e¢e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 
SoM gs ce=f/ ’ give street address) during most ofworkjng life, even if retired.) 
= 32? Crownsville ownsville ate Hospitall -%, Wf. 
Se Ste 13a. USUAL RESIDENCE (Where deceosed lived/if institution: Residence before |13c. CITY OR TOWN 13d, insfoe gy Limits? —[13e. STREET AND NUMBER 
2 2 2 $ . admission) STATE $ : yes-} Nol 6 
% gas Maryland alto Balt. 2 1829 N,—Charle ce Sie 
x oo a = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
me bee A 
ea ots 

Be ees R e ahoon Anne 
a 2 Sue 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
\ Sa Yes, na, arunknawn) — | ‘yes give war or datos of sonice) ; 
\NE 9 ne! nknown Hospital Records. Crown e, Maryviand 
13 (PPROXIMATE INTERVAL 

ad ead 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).} BETWEEN ONSET AND OEATH 
= So: RT |. DEATH Wi ED BY: : 
S E¢ FE Oe TH MEDIATE CAUSE @) Malnutrition 
ws S A a DUE TO, OR AS A CONSEQUENCE OF 
£ ions, i + a 
2 £ = Conditions, if ony, which gove (b) Chronic Alcoholism 
fos 
SEBS 
S26 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


ed with the State Dept. of Heolth prior to burial, cremotion, or removal, 


< 

s 

2 = 

53s 

= = 
go% 3 

co i 

7 2s = Po a 
33 3° © fo, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
223é = sO NO CAUSES OF DEATH? 
<= B34 = 
aaa aie & [a. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dc. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, tem 18) 
Ss ye & Cor conrersutine cause oF DEATH \ HOUR He Manth Day Year 
Veto & lif either, notify medical examiner . 9 
es 2 = [2g NURY OCCURRED e. PACE OF INJURY (ffm, Fa STE, FACTOR)]21F, LOCATION Street or RFD. No. Gity or Town County State 

2 2 ile lot while g 
eizs post ae | ___ ; : 
Z>52 22a. | certify that (I) (this haspital) attended the deceased fram__L2/1¢ , 1908 ta GU 195 __, that (|) (we) last 
o2=5 saw the deceased alive an__42/ : 1968_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
eas causes stated abaye, (I) (we) (did) tid nat) view the bady after death. 
& = 2 nest 22b. SIGNATURE LL a on gk ATTENDING meD starr 22c. DATE SIGNED 
S2Ee : oa es vecree pus. CI oirector ws, CJ] 12/20/68 
— bg - ? a 
=ze-2°o% 22d. PHYSICIAN'S - “@ ‘22e. ADDRESS 4 
Sees | NAME (Type) Boe p- 0 LY sorb # @ownsville State Hospital, Maryland 
Gr sz VA SS eee ee 
= 25 33 23b, DATE 23¢,/NAME OF-CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Siatg 
a — . 

et ooe Veer: LEME PCA S 729 aint ay DV he. r De 


CLAVE int Dar, ey 
24, FUNERAL DIRECTOR Ed , ADDRESS 2Sa. REC'D BY REGISTRAR A 2Sb. RAR’S SLGNATI Z 
VR AIS (4) woe 3 pez : } 
30M REV. 1/68 Lfepoin yp Z Gi ‘Baht / ont AN 1 3 196 a i Fan Veekae. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 167 OZ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Ne 1. DECEASED-NAME First Middle ost 
zo (Type ar print) 2 

Se p > I > A fh ut 
Sx ie ¢ ‘ a 

—3s 


4. RACE 5. DATE OF BIRTH 


& ace yes iy CaaS mig 24 ARS. 
MONTHS | _ DAYS 
Ws 11%-23~ msl he 
7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED 


L hd, WIDOWED DIVORCED [] h, ie? Rin Md. 
aS > & CITY OR TOWN OF DEATH nN. NAME OF H al OR INSTITUTION (If nat th hospita 120. USYAL CCUPATION (Kind of wogk done 12b. KIND-OF BUSINESS OR 
HA gte\stredy od durin 0 Ife, eve d INDUST) 
S2Hopapebt is egal Hosp. | as That 
ie: USUAL i here deceosed lived, if instit idence bre h QTY OR TOWN 13d. INSIDE CITY LIMITS? 13e. Diva NUMBER we 
/) _) Jedmission) STATE Sica coun) i 
2 ) é wrnpalss |S Nod ; Mar GH. 
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“OSE DH Pe rad BKAL/) é. Seele 7 a4 
160. WAS re EVER ioe ARMED bone? , 16b. SOCIAL SECURITY NO. 17. INFORMANT (> Adg phe S 
Yes, nNown| ion pa service) 
ror ot, Fenwk ak #3 


NATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) eevee tie en 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) n Ve 


4-10 a DUE TO, OR AS A CONSEQUENCE 0} 
Conditions, if ony, which gove MME 2Sc ME, yZ 
tise to immediote couse (0), Si ZC. LUEZ USE EE 


stoing the underlying couse UE TO, OR ASA CONSEQUENCE OF 


20, DATE OF tile 


7o. BIRTHPLACE (Stote or foreign 
country) 


in 24 hours after deoth. 
i Hn h 
popers Fase 

citer deh 


permit. Then please remove carban pi 


, oe 
let 


igned by the ottending physician and 


Urial-tronsit 


The tow requires that the death certificate be exgtuted 


causes stated abave Ai ie (did Said nat) view the bady after death. 


Be pe ATIENDING fn aik 72c. DATE SIGNED 
4 LE. by drecre PHYS. precor O os CO] yo pec Z 9 


ed with the State Dept. af Health prior to burial, cremation, or removal, and in ony event, withi 


lost. ey 7 (9. 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
= s_LOZRBE- 2MLe FPS 
ei & 190. DATE OF OPERATION” [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& a i CAUSES OF DEATH? 
° = tS [] no 
= & [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18) 
2 & | Cor contersutins 7) cause oF penta HOUR A.M. Month Doy Yeor 
=o & [lif either, notify medicol exominer) P.M. 
“a % | 21d INJURY OCCURRED] 77e. PLACE OF INJURY (AY HOME. FARK STRET FACTOR.) 71F, LOCATION Street or RFD. No City or Town County Stote 
3 While oO Not whi ile] OFFICE BUILDING, ETC. 
a fat work. een _ 
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Page 4 moy be retoined by the hospitat or ottending physicion. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


s= Fe PSAs De. ADDRESS 
| NAME (Type) 
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wa MARYLAND STATE DEPARTMENT OF HEALTH 
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<) el ey 
5 CERTIFICATE OF DEATH 16812 
wa Ne iy (ime ieee First Middle lost 20. DATE OF DEATH 2b. HOURP, 
So BvVS (Type or print} Month 
= §§3 George CLARK December 23 1988 8:30 » 
Ps oS 3. SEX 4. RACE 5. DATE OF BIRTH eae ly ears TEUNOER | YEAR | 1F UNDER 24 HRS. 
jast 10) nt Das [| HOURS | MIN. 
Male Negro Nov. 25, 1912 Veale oui [i] 
3 4 PASS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED KE never MARRIED] 9. COUNTY OF DEATH 
@ st Maryland U.S. widowed [J Divorced ((] Anne Arundel id, 
c 10. CITY OR TOWN OF DEATH 11. NAME ai OR INSTITUTION (If not in hospitol ee \L OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
ti ive street oddress) 0 hg life, ever retired.) INDUSTRY 
© 5 |_Annapolis Anne Arundel Gen. Hospit. REL 
cS USUAL pba (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER R 
AT! i} INTY 
Ea ee * (Re Arundel |Annepelis | 82) 0 a Robert Small *oad 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 R DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
16800 4 : : a 
c CERTIFICATE OF DEATH 16813 
ve § — a First Middle Tost Zo. DATE OF DEATH 

sv e oF print) u 
S28 “= We CLAWSON oftEmaek’ 13 
aS 3. SEX 4. RACE 5. DATE OF BIRTH Sonet (In years 
28>) Male white August 97,1914 lg bythdoy) 
ay To. BIRTHPLACE (Store or foreign 7b. CMVZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED] i COUNTY OF DEATH 
cue count 
eS ae ennessee U.S.A. WIDOWED DIVORCED Anne Arundel Md. 
= as ¥ » (10. CITY OR TOWN OF DEATH 1). NAME bine age INSTITUTION (If nat in hospitol 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
=§3-/|Glen Burnie see telndel Hospital  |“HASHeeeewlte even fretired) BRE 2 Moto 
Bs 3 , 430, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
Be = 0 puso) Svaryland |" fe Arundel [Glen Burnip’SC) "ok) | 302 Maryland Ave. N/E 
2 E = | TA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
‘J Milburn Clawson Mar E. Collins 

s Téo, WAS DECEASED EVER IN US, ARMED FORCES? | 16b. SOCIALSECURITY NO. __] 17. INFORMANT dress 

= Yes, fey unknown) | vHhegppgsorsetevs) | G10-09-8809|Mrs. Viola M. Clawson (ulfe) Same as #13 

5 a 
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ALE No 
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3 IDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port } ar Port 2, Item 1B) 
3 erica (aust oF beat HOUR ai Manth Doy an 
5 |i either, notify medical exominer) 
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at vot ot work Dg p 
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2 Bea) HEF, 1B, 1968, fapey Valley Memorial Pk. Johnson City, Tennessee 

ve aisyy | 2: FUNERAL DIRECTOR ADDRESS 750, RECD BY FECTRAR 256, REGISTRAR’S SIGNATURE 

30M REV. 1/68 Singleton o, en Burnie, Md. |omDECL§ 196 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


>, la: 
16801 CERTIFICATE OF DEATH 16814 
me Ng T. DECEASED-NAME First Middle Tost 0. DATE OF DEATH 2. HOURP’g 
& BUD (Type ar print) Manth Doy Ir 
3 253 Blanche Elizabeth CONNOR December 27° 1968 [1250 
S —s 3. SEX 4, RACE 5. DATE DF BIRTH 6. AGE (In years IF UNDER i YEAR | IF UNDER 24 HRS. 
+ F lost birthdoy) DAYS IN 
= Female Negro 1-26-1896 YRS. 
5 Pe To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
4 ni 
= S58 oN eee U.S. wipoweo [Xj _ivorceD Anne Arundel ee 
= 25 10, CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol _]120. USUAL OCCUPATION (Kind af work done  ]12b, KIND OF BUSINESS OR 
2 = =. ive street address} during mast of working lif fretired.) | INDUSTRY 
2 Tees 5 ive si SS, luring mast af working life, even if retired. % 
5 383- Annapolis Anne ‘Arund e. Gen. Hospita 1 ee apseseapanas 
BSE 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN ‘3d. INSIDE CITY WITS? 13@. STREET AND NUMBER 
wy =2 
: are Jadmissian) _ STATE 1b. COUNTY ; -. | 800 oC] 137 Solomons Island Road 
Ss. Mary and Anne Arunde | ANNA PoOL1s 
aE E / Vie RaTHERS WANE Fie Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 
S4e¢ 
Ir o> ia NMN Que Levey —NMN __Weedheuse _ 
BAS The, WAS DECEASED EVERTK US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 7. INFORMANT Ades Boltimere, Ma 
2 ae a0) ve wor or dotes of service 
= ges ee aaa eiseiet 217-01-6559 vrs Mabel E, Tate 3904 Bateman Ave 
5. ee J] —ePRORMATE RTT 
& of E 18. CAUSE OF DEATH (Enter anly one cause per line for (o), (b), ond (c)) AEIWEEN ONSET AND DEATH 
Sle = PART |. DEATH WAS CAUSED BY: { hn ae ae 
& Fes ee MEDIATE Cust (ey eee en Menon one 
<) =es S6/ nw DUE TO, OR AS A CONSEQUENCE OF 4 
= 2-5 Canditions, if any, which gave ; flrer, ~vk fnths= Jer hrs 
Ss. 72e rise ta immediate couse (a), (b) - 
£8 stating the underlying couse DUE TO, OR AS A aire sy OF ¥ Zz hy 
4s oa lost. ari LA ttre tn Ov 
2a 27 oe (9 , ¥ 
BE 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITIDN GIVEN IN PART 1(o) 
35 5 Qa tnt f 
2a Lah. f i. Ce, fits 
2 » 
gs 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 / CAUSES OF DEATH? 
= x YES no 
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21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


z 
[7] aR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natify medicol_exominer) P.M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, ea 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while o OFFICE BUILDING, FTC. 


lot work —_ ot wark 


220. | certify thot (I) (this hospital) attend ie deceased from wer, a ae) 43/2), 19 , that (I) (we} last 
saw the deceased alive on thes 19_4 * and that in (my) (our) apinion death occurred an the date and hour and from the 
causes stated obove, (I) (we) (did) (did not) view the body after death. 
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22b. SIGNATURE 4 vA > ATTENDING NED. start 22. DATE SIGNED. 

Hwt 0. (p< DEGREE PHYS, MH itor O pw, O}] 72/3. ¥e it 
se | 22d. PHYSICIAN'S 22e. ADDRESS 
Ey Nane(TyPe) Robert O. Biern, M.D. Cathedral St,, Annapolis, Md, 
i — 
BS [aso Burial, CREMATION, | 230. DATE ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) (Store) 
a i 
65 REMOVAL Speci) -30-1968 Brewer Hill napelis A.A. Ma 
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24. FUNERAL DIRECTDR ADDRESS 250, REC'D BY REGISTRAR DBb. & SIZAR'S SIGNATUB 
WAR [c.R. Mieks,111 Annapelis, Me oWJAN 3 1969 PD i, 


fter death. 


The law requires that the death certificate be executed within 24 hours al 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


by the funerol 
es 1 ond 2 


Pi 
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eB 


After this certificate hos been signed by the ottending phygcia, 
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should be filed with the Stote Dept. of Health prior to burio! 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


rs 
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y event, within 72 
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3. SEX 4 


MARTLAND STATE DEPARTMENT OF HEALIO 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16815 
First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
- iA _ponth Doy Yeor CRY 
AM L ‘ ¢ OC >. GFlox wf 
4, RACE S. DATE OF BIRTH 6. AGE (In yeors IE UNDER 1 YEAR ER 24 HRS. 


<] 


5 


Io. BERPUCE (Stote ¢ 9 ign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (-/NEVER MARRIED 
fi A 
Eye A A SS WIDOWED HE _ DIVORCED 


10. CITY GR TOWN OF DEATH 


ie £& lost en i a pos] ae | me cy 


9. COUNTY DF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If not in unaspitol 


120. 


c 
USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Md. 


oye street oddress) during most of working life, even if retired.) INDUSTRY 
Al Pols © 4 i Ape ls pp Ach 0 aie Rete 
ee USUAL re E (Where deceosed lived, if institution; Residence before O a OR 70 q Lal re cry units? []3eSTREET AND NUMBER 
mission) STATI 13b. COUNTY A Al NOE} 
D AA OA SADE Vt E47 | pte, 1, Box 10 
14, FATHER’S NAME First Middle Lost ~_]1S. MOTHER'S MAIDEN Wi mi AIDEN N NAME First Middle lost 
efferson M Cook Enna 
De WAS ike ae Ne ARMeD: rORCE ? Ff Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, ad nown| ¥e5 giva wor or dates of service 
P1B—14-98/.48 s Anne Myllo, s s 


lost. 


18. CAUSE OF Tis. cause OF DEATH (Enter only one couse per line for (), (b), ond (¢).),. 
PART |. DEATH WAS CAUSED BY: 
/ ie 7 IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 


DUE TO, OR AS A CONSEQUENCE OF 


BETWEEN ONSET AND, DEAT} 


"APPROXIMATE INTERVAL 
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MEDICAL CERTIFICATION 


21d. INJURY OCCURRI 
While -— Not while 
lat work —_ ot work 


couses.st 


To. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 
(CJOR CONTRIBUTING [C] CAUSE OF DEATH HOUR A.M. Month Doy yer 
(If either, notify medicol exominer) P.M. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 
Ys 0 


NO 


Ib. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 


le. PLACE OF INJURY (oy HOME, FARM, STREET, 7) 2If. LOCATION Street or R-F.D. No. City or Town County Stote 


OFFICE BUILDING, ETC. 
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tated abave, (1) (we) (did id) oD view the ire after death. 


9 tf nes, 19 
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DIRECTOR PHYS. 
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24. FUNERAL DIRECTOR 


Kirkley Funeral Home, Glen Burnie, Md. 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
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23d. LOCATION (City or Town) 
Pasadena 
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MARYLAND STATE DEPARTMENT OF HEALTH 
46R03 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
qe 


CERTIFICATE OF DEATH 


.) 
1. PEED NAIL Middte 2o. DATE OF DEATH 2b. HOUR 4 
@ oF print] ‘ Month D Ye 
Dee al) E. pec. “og. 6g lara m 


3 3. SEX S. DATE OF BIRTH Seat tks e0rs IF UNDER 24 HRS, 
£ ae -" P lost hirt MONTHS | DAYS [ HOURS | MIN. 
MALE sanuaRY 27, 1890 | "YE" ve |] | 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED Br MARRIED 9, COUNTY OF DEATH 


count! oe es 
wy PENNA. USA WIDOWED DIVORCED ANNE ARUNDEI Mt 
10. CITY OR TOWN OF DEATH Tr NAME OF HOSPITAL OR INSTITUTION (If not in hospifol 120. USUAL OCCUPATION (Kind of work done [f KIND OF BUSINESS OR 
IND) 


GLEN BURNIE, MD. THOR APP UNDEL HOSPITAL — | ingmasyaepasfing lite evenit retired) | OeSTRY 


a i 
Saat Levene 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? 143e. STREET AND NUMBER 
lodmission) STATE " ¥3b, COUNTY 

Vi A 


ANNE ARUNDE: EN BURNIE | SG NO |624 Old Stage Road 


TA. FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First ; Middle 
Earle Corney Lillian CUNKNOWN ) 


160, WAS DECEASED EVER ee ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Tero yeas bh Uhr" 173-01-2740A|Cristena Corney (wife) 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond {¢).) LZ 4 GETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


“f/2 DUE TO, OR AS A CONSEQUENCE OF 4 
Conditions, if ony, which gove KLE S LA 
tise to immediote couse (0), (b) Cc 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys] noo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[Jor CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 9 


id. id . PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY,)) 214, LOCATION Street or R.F.D. No. City or Te if Stot 
SR eee ie. PLACE OF INJU (ane dake, 21f, LOCATION Street or lo. ity or Town ‘ounty ote 


jot work —_ ot work 2 

22a. | certify that (1) (this hospital) ottended the deceased froty LL ¥ 1948, to_f ¥ = “7, 19 OL, that (I) (we) lost 
saw the deceased alive on 19_42 and that in (my) (our) apinian death occurred an the date and hour and from the 
causes stated above, (I) (we} (did) (did nat) view the body after death. 


2b, SIGNATURE aay s Pe Tc. DATE SIGNED 
; - 
2QO&YM ecee pHs, XI) pirecror C) pus OO] A7~9-6Ph 


22d. PHYSICIAN'S Qe. ADDRESS) | 7 ae ‘ 
PE CO Dyrton MD [thc Dre Ibonue., Mo 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Co 
Bus TeEHg Mt (Speci) 12/10/68 Meadowridge Memorial Pk}Elkridge. Mary 


i eG BREE CLV = /G1 ene ie.Md 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
b f en bu ay, 
noleton funera ome. ’ . one BEL i 196 4 Oh imo be 0 


MEDICAL CERTIFICATION 


x. CERTIFICATE OF DEATH 16817 


MARYLAND STATE DEPARTMENT OF HEALTH 
] aa 46204 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


x= “ic 1 een First Middle Lost 2o. DATE OF DEATH 
BS SES ‘ype or print 
3 353 MARY LORETTA CURRAN 
3 3 3. SEX 4, RACE S. DATE OF BIRTH ree fn at 
irthdo 
5 7: FEMALE WHITE AUGUST 14, 1892 | "Je" vas, 
3 aN fe pee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED PX] 9. COUNTY OF DEATH 
ea ts MARYLAND U.S.A. wipoweD [7] DivoRceD (") ANNE ARUNDEL Md. 
c = = 10. CITY OR TOWN OF DEATH 1). NAME OF Neale OR INSTITUTION {IF not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
w- SAS . ye street oddress i st i { retired.) IN| 
€ 52 OCL_GLEN BURNIE SSE? Furnace BRANCH RU HOUSEUORR [NBN HOME 
Sse 130. USUAL RESIDENCE (Where deceosed ns i institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | }3e, STREET AND NUMBER 
a7 y Jodmission} | STATE if o ae YES Now] 
esd MARYLAND “ANE AaRuND N BURNIE) “x |7493 €, FURNACE BRANCH RO 
= € / 114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a 
8 FRANK P CURRAN BARBARA SMITH 
23 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Saat Yes, no, or unknown) | (les gwe war or dates of service) 
= ere BP aePe eer es /_|_UNMNObIN MR NA WH MOR siste N AURA 
Ss a SS ‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) 
PART |. DEATH WAS CAUSED 8Y: 


BETWEEN ONSET AND DEATH 


3 IMMEDIATE CAUSE (0) : LA) fhe rpg 

" / DUE TO, OR AS A CONSEQUENCE OF ‘ 
Conditions, if ony, which gove S HN ) 
tise to immediote couse {0}, al A = alee 
stoting the underlying couse, DUE ro OR AS A CONSEQUENCE 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS annie TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Uu 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] NO CAUSES OF DEATH? 


The low requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


Zio. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


[[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

UF either, notify medicol exominer) PM. 19. 

21d. INJURY ore 2le. PLACE OF INJURY (3 HOME, FARM, STREET, acon) 21. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE. BUILDING, ETC. 


While Not whil le] 


After this certificate has been signed by the attending ph' 


directar, page 3 shauld be detached far use as the burial-transit permit. T! 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any even 


BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Re ee pas: 23,1968 | HOLY CROSS CEMETERY BROOKLYN, RFO, MARYLAND 
STNGLETONOREINE RAL HOM 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
aie rpbde—> GLEN BURNIE, MO. om VEU 2 3 WwyR Xora 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ot work ot work A 

22a. | certify that (|) {thit=Hospital) attend the deceased fy Vid War ,ta Lyfe 1920 , that (I) (we) lost 
= saw the deceased alive an. 19 G7, and at in (my) eo) apinian death accurred an the date oa ‘aur and fram the 
s causes stated abave, (|) 4ae) (did) (aide view ate bady after death. 
| oe es ATTENDING MED. STAFF 
= GR si BLD WD oisret pHs. 7 irector PHYS. i albe 
aos | 22d. PHYSICIAN'S ee ; De, ADDRESS r 
= NAME(Type) Wayne B. Tate, M.D. 108 Central Ave., Gleh Burnie, Md 
& 
= 
£2 


MARYLAND STATE DEPARTMENT OF HEALTH 
416805 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 Pre 


CERTIFICATE OF DEATH 16818 


[VOR CONTRIBUTING (CT) CAUSE OF DEATH HOUR ee Month Day Toots 
(tf either, notify medicol exominer) 


“AT HOME, FARM, STREET, eae i r 
ile Ht whe 2ie. PLACE OF — (one BIRDING, EC 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
jot work ot work 3 2 ‘ oO 


22a. | certify that (I) (this haspital) attended § deceased f , SB, ta [= [4-4 198 __, that (I) (we) last 
saw the deceased alive an 19 ‘and that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 
causes stated abave, (i) (we) (did) (did nal the bady after death. 


ATTENDING RED STAFE or ae Hn 
/ ir —O) A DEGREE PHYS. [4 pieecror CO pis, OO - 2 


bq. owe 1. DECEASED-NAME Fir p Middle lost 20. iz es DEATH 2. HOUR 
\S BEB {Type ar print) Ti St ho a Manth Op UF re og fo A . 
= 835 
= r=} 3. SEX 4, RACE S. DAJE OF BIRT! 6 AGE (In years [_IFUNDERT YEAR | IF UNDER 24 HRS. 
| a eC al 7 i CP : 
wn ied fd 
5 OB 7a. BIRTAPLACE (Sfate ar Yor 7b. CITIZEN OF WHAT COUNTRY? 8. 9. C OF DEATH 
eae betas ae MARRIED [7] NEVER-MARRIED yy QW 
Seat td ‘ USA WIDOWED DIVORCED Arrsed ep 
= 2es 10. CITY OR/TOWN-OF DEATH , TI. NAME OF HOSPITAL OR INSTITUTION (IF notin hospitol —[120. USUAL OCCUPATION — of work done | 126. KIND OF BUSINESS OR 
= SSS GA Con 2 give street pddre during mast af warking life, even if retired.) | INDUSTRY 
S256 70 [QUA Ke Liha MAb Atd 3) Car. NON & 
\Ss5e 13c. CITY OR TOWN Tad. INSIDE CTY LIMITS? | 13e. STREET AND NUMBER 
as 4 
\ E B26 Va HANOVER | SO OR [Ay t Linda Aye 
a 
g/ = 22 | Pac ratners name First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tast 
5 
4 5 Se 
«. ete us 
2 #8965 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
£ 2365 ; 
& Eas Yes, no, or unknown) | {tyes give war or dates of serwcs) ARL RR DA Bo 7d &£ (NDA on 
= ago aa ESS SS SSS] = - 
sid gee 18. eae Maia el can cause per line far (af, (b), ond fc). ij eit tinh, OEE ONSET AMD DEA 
cane at ae . J NO F 
Se oi5 IMMEDIATE CAUSE (0) OLY] . Girlie | Uda. 
> Ses 1 3 ¢ 7 DUE TO, OR AS conseaventt oF K : 
=- ea Conditions, ifony, which gove U LA ‘daufe a 
rs Fa z tise ta immediate cause (a), ae i a Bastin ee ha OE, <— 
So = stating the underlying cause: pees ountme ‘ 
SERSs bs AAR Lf gene Ne 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Sate 2G ou x 
328 = EOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
PS 3 CAUSES OF DEATH? 
es2 Xs Ysq] 0 
E : 
a £ & P2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Post 1 or Part 2, Item 18.) 
ae s 
= 8 
or = 
2 
£ 
s 
= 


fe 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. of Health priar ta buria 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


se Did. PHYSICIAN'S De. hie 

se NAME (Type) Ax © AWwhe ie fi hus Koy 

oz ofl Alli a SI ha am FAA A i RE 
Se ri, BURIAL CREMAHON, — | 23b. DAT 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) “? ~ State) 
3% tment” | 72/9//68 | DPUID RIDGE ALTO CO 


TO HOSPITAL OR ATTENDING PHYSICIAN 


J ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
rari thw ChIP: \om JAN $989 2 ! 
: a 4 : DATE bg for Ag tt ten 


: 


The law requires that the death certificote be executed within 24 haurs after deoth. 


Poge 4 moy be retoined by the hospito! ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 168 
16806 CERTIFICATE OF DEATH 819 
~ T. DECEASED: NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
Sz = (Type ar print) Ay 
sos Ernest none DAVIS 20 1 
q [3 sex 4. RACE S. DATE OF BIRTH g AGE (in years TF UNDER 24 HRS, 
2 last bi mi 
E4 Male Negro April 20, 1915 " 3) VRS, ae aa 3 
B38 7azQRTRPLAE (Sot feregn 7. GVZEN OF WHAT COUNT? 8 MARRIED NevER MARRIED] | COUNTY OF DEATH 
cys cauntry’ 
ies RS Maryland U.S. wipoweD [] _divorctD[]_ |Anne Arundel Md. 
2 a 10. CITY OR TOWN OF DEATH 11, NAME age OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane ve KIND OF BUSINESS OR 
WSS give street address) during mast af warking life, even if retired.) INDUSTRY 
533. Annapolis Anne Arundel Gen, Hospi 
@se ae USUAL eS (Where deceased lived, if institution: Residence befare | 1c. CITY OR TOWN 13d. INSIDE CITY UMTS? |13e. STREET AND NUMBER 
aS ladmissian), STATE 3b. COUNT < 
gs Maryland Anne Arund Annapolis | k) "0 |1995 West St., 
wee V4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
= 
By eS Frederiek NMN_ Ds Ora NMN_ Brewn 
3 
285 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
er Yes, no, ar unknawn) | [yes gwe wor ar dats of srvice) 
ess __§_Yes LWW) __P] 4-12-2417! Mrs Phy Davis_1995 Wes Anne, i 
gee 18. CAUSE OF DEATH (Enter anly ane cause p be far (gh, (b), ond {¢ BETWEEN ONSET AND DEATH 
£3 PART |. DEATH WAS CAUSED BY: aie 
5 ‘a.0 Se og IMMEDIATE CAUSE (a} 
Ses D/L DUE 14, 
So 8 Canditians, if any, which gave ‘ Vea Bl cap- 
pee = E rise ta immediate cause (a), Fale ) a eralaneai 
#25 stating the underlying cause; ert a me Al a 
Sas wt L/7 a Pot ie. Lat Aivoaie hemo xis 
5S5 y 2. OTHER SIGNIFICANT CBRPITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDHION GIVEN IN PART 1(o) 
se = YOu qeenve rea A te Peta, 
Sone © [s90. DATEBF OPERATION | 19b. CONDITION fOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 7 
yeiiies = CAUSES OF DEATH? 
2ee / (= YEXX NO 
= & 
2235 3S [27a ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, lem 18.) 
ge= 3 | Door contesutinc (7) caust oF peat HOUR AM. Manth Day Year 
= 3s BS [iif either, natify medical examiner) PLM. 19 
S + = AT HOME, FARM, STREET, FACTORY, i 
oes A nm ae Ze. PLACE OF INJURY (I HOME Fake, SE )] 21f LOCATION ‘Street or RD. Na. City ar Tawn County State 
ey lat wark —_at wark 6 (2 
228 Ya-Keertify that (I) (this-hespital| gttendéd the deceased Aiam__ (YOO _, 19___, ta Wenn 19 that (I) fre} last 
ners the deceased alive an 19€26 and that in (my) teve+-opinian death accurred an the date and haur and fram the 
z2 
Zs ‘ 
aS 
ne 
oo 
2 


“ yuses stated abave, {t+ (we) (did ei view the bady after death. 

g Ku > ATTENDING MED. STAFF wal a, 

= U ¢ a, CLL C1 DEGREE PHYS, oinecror CO) pws C1 es SAK o 

2 v= 22d. PHYSICIAN'S De. ADDRESS 

@ ss / “() Peter F, Verkouw, M.D. 407 Forest Drive, Annapoyis, Md 

5 ie BURIAL CREMATION, 3. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (Caunty) (State) 
4 EMQVAL i ma * ~4 mia 

oo Buriat” [12-29-1968 | Mg.) perry) e A.A. Me 

vo 74. FUNERAL DIRECTOR ADDRESS Sa. TaN dae 25b. REGISTBAR'S SIGNATURE 

Pate Hieks,111,Annapelis,Meé at 196: 


MARYLAND STATE DEPARTMENT OF HEALTH 
46807 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 


Conditions, if ony, which gove 
tise to immediote couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best 2 a 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Arteriosclerosis Obliterans with gangrene (L) Arm: 


CERTIFICATE OF DEATH 16820 
= T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOURA, «| 
S {Type or print) MAE Cc. DAVIS DEC Month dp 1968 Yeor 237M 
= ?— 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors UE UNDER 24 HRS. 
S 285 Female White April 4, 1880 | "Ag vas [™] 
3 a 3 ESR (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | 9 COUNTY OF DEATH 
tts ey Ireland USA WIDOWED FX] DIVORCED Anne Arundel Md. 
a 
< 285 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
Pi 
ce, eevenae! piap give street address} « during most of working life, even if retired.) —_| INDUSTRY 
=ss Fort Geo G. Meade eeeimbrough Army Hos: usewite. : e 
S = 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
. © S ©) Jodmission) state 13. COUNTY 2 YS] NOK 11136 Court Revere 
> M a.nd Anne Arunde denton Z 
“ES } yiiend ___| 
Zee 14. FATHER'S NAME ‘First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
ego 
Sas Christopher Dumleavy Kathryn Flynn 
Sse Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Add 
ee8 Yes, no, or unknown) | {lfyes give wor or ote of servic) sg "ess Odenton, Md 
=es = hristonhe Re 6_Court Revere 
avs Co OS eS SS < Se: 3c ee eee 7 
pee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BETWEEN ONSET AND DEAT 
2 PART |. DEATH WAS CAUSED BY: NENM 
5 : IMMEDIATE CAUSE (o) —=: ONITIS FEW_DAYS 
s DUE TO, OR AS A CONSEQUENCE OF 
1 
E 
= 


The law requires thot the death certificote be g 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
l= YE N CAUSES OF DEATH? 
Nz sO sof 
oa & P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= JCVOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
S {If either, notify medicol exominer) PM. 19 
= ‘AT HOME, FARM, STREET, FACTORY, if 
CTR Ee 2le. PLACE OF INJURY OFFICE BULDING, IC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_of work. 


22a. | certify thotshy) (this ae attended the ag 2s, .NO , 1905, to. De , 19_ 65 , that AF (we) lost 
saw the deceased alive an. 1960, and that in (may) (our) apinion deoth occurred on the date and hour and from the 
causes stated.qbave, Ofx{we) (did) (kd4ist) view the bady after death. 


ATTENDING iif wie 2c, DATE SIGNED 
DEGREE PHYS. Meco OC) at Gel] 4 Dec a 


e 3 should be detached for use as the burial-tronsit permit. 
d with the State Dept. of Health prior to buri 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


D ras {\ 
se 22d. PHYSICIAN'S aA pe Be. ADDRESS 
mo NAME (Type) DENNIS -W. KING ;MAJOR, MC t UGH ARMY HOSP, FT MEADE ,MD 
ov 0 ee  _ ':'Fe0Xavw(qqQqQqqqqj__ccccccccccc__qq“™_ 
= 3 230. BURIAL, CREMATION, 23b. DATE S 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) yey) {Stote) 
== Ya) if 7 N |“) 
oy PEM lPee 7/16 8l st Mary's HApdover TooWshig “AEN PA, 
24. FUNERAL DIRECTOR a (ih rye $a 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) e ¥. IF 
SOM tty. {ee yonteles F, Belt Jy 4 . naWEC D 1968 Qohia Ppa 


MARYLAND STATE DEPARTMENT OF HEALTH 
ar, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16808 


CERTIFICATE OF DEATH 16821 


—s 
-after death. Be 


as 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
iE Se (Type or print) Irene B. Deal 412 Month 27 YE 8 Yeor 1 
Eee =~ 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In yeors TF UNDER 24 HRS, 
3 2 ti bi 
Ss 2 So- Female White 8-31-74 a 
nw i+ _ 
ae a ey To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIEDES) 9. COUNTY OF DEATH 
& Be S\sx* eaty land U.S.A. wioweD [] _ DIVORCED A.A.Co, Md. 
3 8cS— [io atv or town oF peatn T). NAME OF HOSPITAL OR INSTITUTION (IF not in hospital [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= =8§551|Glen Burnie WIFEH Arundel Hospitat™ "AQUseut ey ee) [NBR ome 
Se he aro 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ke INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 @° ) igo}, 41 COUNTY x 
ac Ee [rey Tana eK Cos Pasadena | ‘Sx "UO 658 Cornfield Rd, 
g~S V4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
& Georges U. Oeal Mary Ve Haywood. 
2 


Te, WAS DECEASED EVER TNS. ARMED FORCES? 16. SOCAL SECURITY NO. TT7- WFORMANT ‘Address 
Yes, no, or unknown: IF yos give, way o1 dajes of sprvice 
no ) 212 54 9739| Mrs, Mar Miller (niece) Same As #13 
18. CAUSE OF DEATH (Enter only one couse per line for (0) (b), ond ().) ETWETN ONSET AND DeaTH 
PART |, DEATH WAS CAUSED BY: S, 0i4 ZL) 
: IMMEDIATE CAUSE (0) 
LAL 6S : DUE TO, OR AS A CONSEQUENCE OF P 
Conditions, if ony, Which gove 6) cecal Clef oiturs CL 7h 


tise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


te, 0 


PART 2. OTHER CLA ApNTRIBUING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys CJ no CAUSES OF DEATH? 


21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
HOUR AM. Month Doy Yeor 
PM. 19 
"AT HOME, FARM, STREET, FACTORY, 
ie Not whe 2le. PLACE OF INJURY One ten. BL ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work — ot work 


220. I certify thot (1) (this hospital) orgies the deposed fon k=) O89. to Lz£-£719_© £ , thot (I) (we) lost 
saw the deceased alive an. -~£6_19 and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


hen please rem 


K 


z 
s 
2 
3 
5 
5 
5 
= 


: After this certificate has been signed by the — phy 


e 3 shauld be detached far use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certify 


Page 4 may be retained by the haspital or attending physician. 


& causes stoted obove, {l} (we) (did) (did not) view the body ofter death. 
& iw 22b. SIGNATURE ening ie ae 22c. DATE SIGNED 

2 

= , - Dov DEGREE PHYS. } oirscroe OO pis, OO] SPS AA ET 
28 = 

a SE 22d. PHYSICIAN'S 22e. ADDRESS ‘ ' 

g22 i wee) Cenap S. Dorkan M.D. 326-Hoo A iL, peas EA » Mo 
1 — EEE 

Sse 230. BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

Sis & REMQVAL (Specif 

ay ‘Guvrad |pec. 30,1968 | Baltimore Cemetes Baltimore, Maryland 
ae 74,_FUNERAL DIRECTOR Single®O4s Funeral Homi’. RCD ey RecisteaR ~ 256. & pk eu 

aon ne HN FP A Glen Burnie, Maryland om DEC 31 1968 (Corley Ques 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


: ” SOU > 
tise 10 immediote couse (a), (b) 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


MARYLAND STATE DEPARTMENT OF HEALTH 
, 1 Sern DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

i AGRE CERTIFICATE OF DEATH 16822 
» eg =. DECEASED-NAME First Middle Lost Zo. DATE OF DEATH 2. HOUR 
& PES. {Type or print) in an; Mosh Do 222 w 
3 5 g 
5 ons 3 sx 4, RACE S. DATE OF BIRTH 6 AGE Un , 
= = ‘ lost birthdoy' 
2 =e Fe ale Wh te 11-45-46 YRS 
BE 2%2) To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH : 
5 23s aa 9 y) aRRIED OPHEVER MARRIED] 
S35 M 3, Of. wiooweo [-] _ivorceo [_] peer Ru tude Md. 
= : 10. CITY OR TOWN OF DEATH IT NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
23 % ° 9 D give street oddress) during most of working life, even if retired.) | INDUSTRY 
= S3710 [Glen Cuawie NAC... ous. Home Maker 
=a) 4rore 130. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e, STREET AND NUMBER. 
= 2s = ladmission) STATE 13b. COUNTY YES NO Ed R QO + Avenue 
2 o22 he Lic, Anne—Arundel | _P: 0 ae ES 3 0): u J ne 
g .ee 14, FATHER S'NAME Fist Middle lost 1S, MOTHER'S MAIDEN NAME Fist Middle lost 

ee 

2 ces ohn W Brannock Martha Dean 
2 s8s Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT id 
a nee Yes, no, orunknown) — | [lf yes gra war or dates of service) nies Box 6h), 
= seas, No None Mrs Constance Hartman Glen Burn Vid 
= aS oS <i 
SF of e 18. CAUSE OF DEATH (Enter only one cause per line for (0), fb), and (3.) /~ - ar ta Comrie coud 
€ S PART |. DEATH WA Y: ot . 2 ‘ PL ee 
2 5 W309 TIAMEDIATE CAUSE fo) AALALYE V adc hay Rcctauf Pts, 
3 Ry a 
4 cf 
= 
3 
= 
s 
5 
= 
z 
é 
2 
= 


we 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Z c <—es es 
ere DiCARD 
= 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
MIE YES No] 
aS & [2l0. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 

= | Cor conrerpurinc [_] cause oF ocaTH HOUR A.M. Month Day Year 
& [lif either, notity medical examiner) PM. 19 
= 


‘AT HOME, FARM, STREET, FACTORY, i 
Ae haw le. PLACE OF INJURY (omer MaoRaRTE 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
fat work — _at work 


22a. | certify that (I) (this haspital) attended the deceased fram 4Lf(B _,\9_649, to. fo_, Ta, that (I) (we) last 
saw the deceased alive ni eae oe @ 0, and that in (my) (aur) apinian death accuvted an the date and haur and fram the 
causes stated abave, (I) (wey (did) (didnot) view the bady after death. 


Tb. SIGNATURE ea ae ATTENDING MED. STAFF 
WE kt JV, a oeprte _ pas: oieecror OO pavs. 


7d, PHYSICIANS 7 : es Ts, ‘ 
MEY MRE ZL. STE ww Y¥eS de tte Carl {hie Deg ee 


BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (Couty) (State) 
REMOVAL (Specif ; t Se ; ! 
Bi 2 @) 69 nis eneter; 'Donn id 
j R ISTRA p 
f 


250. aN BY REGISTRAR 2b. 8 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 


should be filed with the State Dept. of Health prior ta burial, crematian, 


} 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
pa 


director, 


f 


oh RE 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
46R40 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
if CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 
{ype or pint) sd Robert Lemoine DE GARMO DecembE? 21% 1988 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years 
Male Cauc. November 23,106 "6'g') 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDCRE NEVER MARRIED 9. COUNTY OF DEATH 
county) Ohio United States WIDOWED DIVORCED Anne Arundel 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Annapolis Ante Rtundel Gen Hospkyeangweid: wayae) | ous 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1113e, STREET AND NUMBER 
/ perso” SAE Maryiand”’AuHe Arundel eased SC) OC] |484 Riverview Drive 
14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
gonnse. DeGarmo Cassie Handel 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Geum |"ONRNOW, |577 22 084] Frances Ferguson,Tracys,Md. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a) (b), and (c)) ACT WEN ONSET AVO BEAT 


PART |. DEATH WAS CAUSED BY: ‘ a 
WHEDIAT aust —) ReSPiratory insufficiency day 


Lf 4 DUE TO, OR AS A CONSEQUENCE OF 1s 
eae Acute bronchitis, pneumococcal 7 days 


hours after death. 


transit permit. Then please remave carban 


fise to immediote cause (0), 
stoting the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 


lost «_ influenza days 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) ia me ds 
Bronchitis, bronchiectasis, pulmonary emphysema & fibrosis, 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys C NO > CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

[DIOR CONTRIBUTING [) CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medical examiner) PM. 19 

2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (8 WOME, FARM, STREET, ee) 21f, LOCATION Street or R.F.D. No. City ar Town Caunty State 
White [Nor while [>] OFFICE BUILDING, ETC 

lat work —_at wark 


22a. 1 certify that (I) MAK KaCee ig ottended the doce ee from] 968, Mec. 2] 1968, that (I) (se) lost 


saw the deceosed alive an 68 ond a in (my) (eax) opinion ‘deoth occurred on the ‘ie and ‘hour ond fram the 
causes stated abave, (I) (weddsedt (did not) view the eat after death. 


22b. SIGNATURE 22c. DATE SIGNED 


igned by the attending physician and campletely filled 


The law requires that the death certificate be executed within 24 


MEDICAL CERTIFICATION 


’ ATTENDING MED. STAFE 
DEGREE PHYS. Gd orector OO pny, O (Dec. 21, 1968 
72d. PHYSICIANS 


226 ADDRESS 
name (yefoharles We Kinzer, M. D. té Murray Ave., Annapolis 21401 
3b. DATE ‘Qe. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
ryfiHOVAL Sept 9/23/68 Monticello Mem. Pk. arlottsville (ALB) Va. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
HOM ANN APO Md 


je 3 shauld be detached far use as the burial 
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Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4621% CERTIFICATE OF DEATH 16824 


1. DECEASED AME Fist Middle Lost 20. DATE OF DEATH i 7 2. HOUR 
@ oF print as 4 Mo: Do: DY 
ae DPE acprRKC 0195S | se “m7 ES lp 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS, 


~ K2. Sy79 le NEZLO we 2 -H/8 ee oy) ie MONTHS faa HOURS] —HiIN. 


To. BIRTHPLACE (Sote on foreign] 7b. TIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED COUNTY OF DEATH 
on USA ae WIDOWED [}___DIvoRcED [7] Anne Arundel id. 


10,4ITY OR DOL | DEATH ei 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


fPeo “8 PO, BY Wee WuKiM Hew during most pps life, even if retired.) INDUSTRY 


Be USUAL Reo (Where deceosed lived, if institution: Residence befofe |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
lodmission) » STATE SBS COUNTY ‘ 
Guu land ptches Ze SO HO 
1S. MOTHER'S MAIDEN NAME First Middle Lost 


al\ Oy Kno Wn 


s3_\n. 
160. WAS DECEASED/EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT . ! \ddress 
Yes, no, {It yes give war or dates of service) < : < uU a . 
es, NO, gyenkepwnl —~— May oes 5 A Ke. fr x ke ber rllem 


beens FRONT REA 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) fenicm age Ap beg 


PART |. DEATH WAS CAUSED BY: 


1 * 
IMMEDIATE CAUSE (0) COLO a ae 


bon 


i 


4 


1 A DUE TO, OB AS A CONSEQUENCE OF 4 . 
Conditions, if ony, which gove b UA Oeigh Beeu bits UkKCAS ptrntey 
pes tale ease tcl ou a OR AS A CONSEQUENCE OF - 
stoting the underlying couse of Y bn 2 ry ‘ + Aft 
yy mre. Hot eucephabife | enkiinsins Protebe YL fe 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
dha utr a/ Lo ote in Vali 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
sO 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


(DVOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol_exominer) MM. i 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (o, HOME, FARM, STREET, Por) ‘21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi Not w! ‘OFFICE BUILDING, ETC 


by the attending physicion ond comple 
-tronsit permit. Then please remove 


d with the State Dept. of Heolth prior to burial, cremation, or removal, ond in ony even! 


ned 


9 
director, poge 3 should be detached for use os the burial 


The low requires that the death certificote be executed 


= 


MEDICAL CERTIFICATION 


jot wo! ot work 


22a. | certify that (I) (tristrospital}-attended the deceased fram, lem aka 19 Cer, toOee , 192s, that (I) (we) last 
the deceased alive alain he deceored Za and that in (my){aur)opinian death accurred an the date and haur and from the 
Bes stated abave, (I) (we} (did) (di-not}-view the bady after death. 


IGNATUR Tc, DATE SIGNED 7, 
ATTENDING NED, STAFF 
Ps 5 Verboid IL _vecree _pHvs. A Siecor Cl fe, OO] 2 ~7 EF 
Te, ADDRES 


72d. PHYSICIAN: = 
NAME pe po r. Ver af Lio tw Pest DP ive () robin Mel Dugo 
Kesata) EO 7 OR EST EWE _ enna p SQ tA 


[730 BURIAL, CREMATION, | 23b. DATE Fic NAME OF CEMETERY OR CREMATORY 7) TBd., LOCATION (Gy oyfTown) (County) 7) 
renoval spect) §— | 90 2)- £ in We pO: ; Lo adh 7 WO 
ERAL DIREGTOR es ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
so a ge iia 4 339- Meat AR WE + |WEC 2 9 1969  2Lcawiny Uacetae. 


After this certificote hos been si 


ie 


should be fi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 « ] > * A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AiGRiz CERTIFICATE OF DEATH 16825 
oe B Resin First Middle Lost 2a. DATE OF DEATH : 2b. HOUR 
os Ssvo™. ype or print font 
3 Eee Mamie Lee Donaldson Ce i, 1968 M 
s = By 3. SEX 4. RACE 5. DATE OF BIRTH 6 ae te [_\F UnoER 1 YEAR [VF UNDER 24 Hs. 
= oo ss last birthgay) MONTHS | OAYS” [HOURS 
Ss £88 Female White 6 Nove 1872 BO es (ae 
3 BY 8 ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED 9. COUNTY OF DEATH 
o: Sax Maryland USA winowsD fg _bIvoRcED Anne Arundel Ie. 
c #88 10. CITY OR TOWN OF DEATH 11, NAME OF esrator INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= (eee give street address; during most gf.warking life, eyen if retired.) INDUSTRY 
= 3s: Glen Burnie "903. frances Avenue usewite Own Home 
=e eee: ia es USUAL RESIDENCE (Where deceased fived, if institutian: Residence befare |13c. CITY OR TOWN 134. INSIOE CITY UMTS? [13e. STREET AND NUMBER 
B B2S 4 yes 
= Eee lodmission) STATE Mie 13b. COUNTY AL ‘len Burnie! “SL *° 903 Frances Avene 
ape z = | [Va FATHERS WAME First i 15. MOTHER'S MAIDEN NAME First Middle Last 
ae 
oi Ann Je Cole 4 
se 17. INFORMANT Address 


i 


p 
en 


18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), and ( 


th 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


“4 ; DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 

tise ta immediate couse (a), b} 

stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
ica a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


The law requires that the death certifi 


Page 4 may be retained by the haspital or attending physician. 


z 
aa = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Xl= CAUSES OF DEATH? 
Ny Yso) not] 
& 
se SS P20. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
3 | Cor contrieurinc (cause oF eatH HOUR A.M. Month Day Yeor 
& [lit either, notity medical examiner) PM. 1 
= . ‘> AT HOME, FARM, STREET, FACTORY, r 
aA alt oc OREED. le. PLACE OF INJURY (ane TURD, HC 21. LOCATION Street ar R.F.D. Na. City of Town County State 


lat work —_ot wark 


220. | certify thot (I) (this hospitol) attended the mae Ta 732, 19 token £4 196k” thot (I) (we) lost 
sow the deceosed olive ons 19 Ze, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (t)-twe)teid) (did not) view the body after deoth. 


7b SIGNATURES, Oc ae rr ae 22, DATE SIGNED 
rdew : | 2 DEGREE PHYS, BL drecror O pis OO] Gee. ib 
72d. PHYSICIAN'S Ze. ADDRESS 
NAME(YP*) Fyederic V. Beitler, M. De” i 1014 Francis Ave., Baltimore , Mie 


BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Caunty) (State) 
REMOVAL if 
b ay & De 68 EY ndship Cemete AA CS? 


Ent eal Pope Gate DIRECTOR ADDRESS: a RECD BY REGISTRAR Fal 7b. REGISJRAR'S SGNATUR 
ome. | Kirkley Funeral Home, Glen Burnie, Md. EC 18 1968 PeMorbay Jaret 


a 


shauld be fled with the State Dept. of Health pricr ta burial, cremation, or removal 


directar, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
46R4 eg DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16826 

FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. E US aa First Middle Lost 20. DATE KNOWN EI Month Day 

2ee (pe orPin) “ALFRED DORSEY Marah oa 

sek 3. SEX RACE S. DATE OF BIRTH 6. AGE (in yoors [_ UNDER TYEAR” [UNDER 24 HRS._"T 2¢ AE PRONOUNCED DEAD 
= I st birthday) vs 
4s Sl all al Ge 

aoa 3. COUNTY OF DEATH 

6. E Anne Arundel Md. 

= Pe pf a OF TOWN t DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol UAL OCCUPATION {Kind af wark done ] (2b. KIND OF BUSINESS OR 
3 : = &) 3 Annapolis ive ee a Cael aadeiospital s Wis pc ey) , evgn ifgetired.) | INDUSTRY 

s o 2 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 134, INSIDE CiTY LIMITS?” } 13e, STREET AND NUMBER 

5 os = admission) STATE Md, [Ah QRrundel Annapolis YES PY NOC] 2S A Clay Street 

z [Via FATHGR'S NAME yet Middle Last [a MQRFIER'S MAIDEN NAME First liddle Last 


Q¢. 
oy AS 4 


7 
s 
a 
° 
£ 
£e 
2, 
2a 
zs 
23 
~ 93 s 
Wes 23 Téa, WAS DECEASED EVER INU.S. ARMED FORCES? fob“SOCIAL SECURITY #0 p 
=e a+ (Yes, na, ar unknown) {iF yes give war or dates of sence) A 
= Oo 24 
Eee: = 5 APPRONIATE INTERNAL 
Zz « Ss ox = 18, Cee hare oni fe cause per line far (a), (b), ond (c).) SETWEEN ONSET AND DEATH 
225 EF - IMMEDIATE CAUSE (0) Malnutrition 
Sis Sera ; q uf 9M DUE TO, OR AS A CONSEQUENCE OF 
2 Sas = = Conditions, if any, which gove . 
= Siew eS .) tise ta immediate cause (a), (b) 
3 g 2 3s& stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
b Seabee = t) x 
2=5 oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART V(o 
3 5 ee 
223 8 i Exposure 
Est Ba 3 TPa, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
— > 
2 se = 5 | = WAS PERFORMED? SE] 
E25 35 & foto. EXTERNAL CAUSE WAS " 7Ib. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18) 
eee 2 ¢ a | PRIMARY [_] OR CONTRIBUTING ee a : , 4 
S5e625 2 | wuscoroam 12-14 968 | Found unconscious with hypothermia 
= 2 SS 2 ) | = [2id INJURY OCCURRED aby PLACE or ak 4 home, farm, street, 21. LOCATION Street or R.F.D. No. City or Town County State 
= s ictory, office building, etc. . 
= 2338 a ites eee Sage Clay St., Annapolis, AnneArundel, Md. 
2 3s & S28 220. | certify that | toak charge af the remoins described abave, held on Autopsy {3 Inspection [_], Inquiry (_]. and in my apinion 
CL ese = death resulted fram: Na _ Accident [XJ], Suicide TJ, Homicide (TJ, Undetermined monner [_] 
ie Piabeinansle 
gese2 3 ciier meDicaL examiner [1] 
Ss fst alae mp, ASSISTANT MEDICAL EXAMINER OH 2b. DATE SIGNED 
5 5 2o5 2 EXAMINER'S M DEPUTY MEDICAL EXAMINER [_] 12-15-68 
wee sss NAME (Type) Charles S. Springate, M.D. ADDRESS(Street, city, town, or county) 
¥ @ irs 
offu02 
—_ - 


r 230. BURR Gra PD DATE 73c., NAME OF CEMETERY OR CREMATORY Ti in, at 50) dunty) 
REMOVA) (Specify) 7 ay GAS /3 fit 
RIL AA ZL. 4 CA Li C44 Lot Opts 
p / 77250. RECD BY V/ 1S) #868 A fils Mag aly G 
cna Z2 uBEt pAen 


MARYLAND STATE DEPARTMENT OF HEALTH 
16244 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16827 
: CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle lost 2a, Do) OF DEATH 2b, HOUR 


(Type or print) Hevaex Tyler DYER Le- Month asm (KH, pas yy, Joon 


3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in years [_'FUNDERT YEAR [IF UNDER 24 HRS. 


Male White Nov. 2, 1884, ee is peep 


To, BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [J NEVER MARRIED 9. COUNTY OF DEATH 


country) 
” T1linois U.S, WIDOWED —_ DIVORCED Anne Arundel 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital V2. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


. give street address) during mast af warking life, even if retired.) INDUSTRY 
Annapolis Anne Arunde] Gen, Hospit 


ue USUAL ne (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN SIDE COTY LIMITS? 1.13e. STREET AND NUMBER 
admission) __ STATE 13b. COUNTY . | 
Marylan Anne Arunde Annapolis OGt |1908 Sands Drive 


14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle 
Samuel Josephine Tyler 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
vege WSGR' T1683" |065-07-79JCharles Dyer San Rafael,Calif. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (p), and (c}; : acrwein tna 400 Oca 
PART 1. DEATH WAS CAUSED BY: “Copbeok Borrnbree 
oo IMMEDIATE CAUSE (0) 
Tae DUE TO, OR AS AfONSEQUENCE OF 
Conditions, if any! which gave fact aka pial 


tise ta immediate cause (a), 
stoting the underlying couse: DUE i OR AS A/PONSEQUENCE PF 


CL err eS ()__ Bee Cea 


YD: 2 ca |GNIFICANT CONDITIONS penTUEUTENS TO DEATH BUT Cee ee RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


- DATE OF ai Fact CHOIR OA FOR WHICH Se aaa WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NOY CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B} 
[[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM.  Manth Day ‘ee 
(if either, natify medical examiner) PM. 


AT HOME, FARM, STREET, a 
Whie [> Nowe) 2le. PLACE OF INJURY (Ohne BUMDING, ETC 5) 21f, LOCATION Street or R.F.D. Na. City ar Town Caunty State 
lat work’ —_at wark 


22a. | certify that (I) fthixcboxpdad) attended th pastes fram__10/22 , 1968, ta Lefek , 19 68, that (I) (af last 
saw the VE eragans alive an and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (ae) me view re bady after death. 


ij ATTENDING MED. STAFF 22. DATE rie 
A ZA 4B DEGREE pHs, Ar iviecon aL): pave BD LS. be ) 
ons) 2S, Mer 


22d. PHYSICM Wy, De. ADDRESS 
nae R M. Smith, M.D. Hahn Prof.Bldg., Severna Park,Med, 


BURIAL, Rear Ot 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
REMOVAL (Speci * 
remat ion e/eg |Lee Cremator Vashington,DC 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


fardesty Funeral Home Annapolis,Md EC 3.0_196 


the funeral 
‘ages | and 2 


haurs‘after death, 


Cie 


#thin 24 hours after death. 


yy fi 


~ N 


lease remove 


-transit permit. Then p 


igned by the attending physician and cafppl 


bd 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 
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TO FUNERAL DIRECTOR: After this certificate has been si 


= 
< 
gs 
> 
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MARYLAND STATE DEPARTMENT OF HEALTH 
F DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16245 CERTIFICATE OF DEATH 16828 


. oe First Middle Tost 2a, DATE OF DEATH 2. HOUR 
Type or print] Month Year 

Almeda: Edwards: De 2h, 1968 Bso0p 

3 SEX 4, RACE . DATE OF BIRTH 6, AGE (i = IF UNDER. 24 HRS. 
7 last birthdoy! TRONTHS IW 
a Female White 13 Auge 1882 86 ves. aan ek 

Ni. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
- cauni 

Johnstown, Fey USA WIDOWED E __DIVORCED (-} Anne Arundel. Ma 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give street oddress) during mast of working life, even if retired.) INDUSTRY 


Glen Burnie North A nde], Convalescent Hous ews 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 


‘ ladmission) STATE Maj 13b. COUNTY AA Glen Burnie YES NO Gd 2 Rowe Driv 


/ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 


Mahlon Glessner lydia. 
160. WAS peer EVER Mae ARMED. PORES 5; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Saree orn 
ee lab Nil 163-14~1679 Mes. Jane Beck, same as: 1 


18. CAUSE OF DEATH (Enter only one cause per line for {o}, (b), and (c).) Va 
PART I. DEATH WAS CAUSED BY: (i299 
_ IMMEDIATE CAUSE (0) 2 ugyn erm en (6 


H4o9 2 U ‘ P 
Conditions, if any, f, gave : Ke eee (en @ val Drber Lo idle vot 1§ | 10) q @ 


rise ta immediate cause (a), 
Stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


es 1 ond 2 


, the funeral 
within 72 hours affée deoth. 


Pog 


The low requires thot the death certificate be executed within 24 hours after death. 


popers. 


Own Hor 


completdly filled in b: 
Rca on 


Y 


‘APPROXIMATE INTERVAL 
[BETWEEN ONSET AND DEATH 


tronsit permit. Then please 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys x0 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 1B.) 
(TJOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical examiner) P.M. 9 

2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY,)) 214, LOCATION Street or R.F.D. No. Gity or Town County State 
While [> Not while OFFICE BUILDING, ETC. 

lat wark —_at work Due 4, 


22a. | certify that (I) (this hospital} attended the deceased from. 7 9 Aaa ta YR | 19H, that (I) (we) last 
saw the deceased-ffive on. a 19.@ 47 and that in (my) (aur) opinian death accurred an the date and haur and fram the 

causes stated-abpve, (I) (we) (dif}{did nat) view the body after death. 

LA Ha 3 22, DATE SIGNED 
VAN AL a ee 

22d. PHYSICIAN'S od 22e_,ADDRES: 

wantin OL PLET ACER. 1? by nah ea Ql lex, [atajte-¢ , bag 
— —FlTETETETHEETEOTHOOHTHO Eee @?9—@OON0DNNNNNDNN0S——SS—S———OoaanaOoO9D0OUO™OO————OSS SSS 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Health prior to buriol, cremation, or removal, ond in | 


230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
mews (Specify) 
ria O Dec, 68 Mead e_M a Elkridge, H : Me 


OWard 
24. FUNERAL DIRECTDR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


oot Kiriley Funeral Home, Glen Burnie, MM oEC 8 1 1968 p&Merthy ods 
‘ f, 


Page 4 may be retained by the hospital or ottending physician. 


director, page 3 should be detached for use os the buriol- 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


Item 20b Film 408 1-17-G69MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{ERIE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16829 


= 
= 
o 
mm 
~~ 
~ 


Page 
ent af 


“eP 


Health or its designoted ogent, prior to buriol, crematian, or removal, and in any event within 72 hours*ofter deoth. 


‘oth e@ deloy is 


ive Pages |, 2, ond 3 to 


with form PAM 


ter 


18. 


m\ 


the funero! director. Page 4 should be forworded to the Chief Medicol Exominer's Office 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


Yo 


Poge 3 should be used as o burial-tronsit permit. File poges ond 2 with the Stote 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Ite 


TO DEPUTY ,e. EXAMINER: This certificate should be executed within 24 hou 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


9. COUNTY 1, Hi o. STATE SLD b. COUNTY 


MARYLAND. Gide 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


7 ‘ AX td PD 
R TOWN [ Sle « Ite limits, c, LENGTH OF STAY IN 1b 
SF “EOWA ( id give roi ‘ 


d. NAME OF MEENA OR INSTITUTION (If nat in hospital, give street oddress) 


fe Wn WARD. 


@, 1 RESIDENCE 
ON A FARM? 


ves C} NOSE 


NAME OF First Middle lost 4. DATE Month 
DECEASED OF 
(Type or print) DEATH 12. 
5 SEX 7 Talon OF ACE sid MARRIED NEVER MARRIED (_] if se th gn 7. AGE [in yeors 
doy) 
wow FJ oworco C]| Hse ~/ sil 


V2. CITIZEN OF WHAT 


aA SB. 


100. USUAL OCCUPATION oe kind of work done 1Ob. KIND OF BUSINESS OR MW. se frit or foreign country) 
duringspnos: orkiag lite, even if retired) WILL, 

[e. has Je. 
13. FATHER'S NAME Ve MOTHER'S ae ie 

. 

IS. WAS DECEASED EVERAN U.S. ARMED FORCES? Far SECURITY NO. 
(Yes, no, oe | f yes give wor or dat f service] 
= Les te 


8, CAUSE OF DEATH (Enter only one couse per line Sor, {0}, (b), ond 


PART |. DEATH WAS CAUSED BY: “4 hue 
vo IMMEDIATE CAUSE (o) d 
7 , 


16 


DUE 10 

Conditions, if ony, which gove (b) 

rise to immediate cause (a), aueia 

stoting the underlying couse 

last. 1] 
<z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
= ves] Nog] 
= USE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& ‘or CONTRIBUTING C1] ey eee ‘ 5 ‘ f 
S| CAUSE OF DEATH. Subject in car in closed garage with motor running. 
2 | 20. TIME.OF INIURY Month, Doy, Yeo 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. — (City or town) (County) (Stote) 
2 jour o.m. wie Not While aipory, street, office bldg., etc.) 
= chm / > Lf ty ot work L] otwork 6) LLot: = ACLO ys 


charge af the remains described abave, held an Autapsy [_], Inspectian [7 — Inquiry [4}~ and in my apinian 
ural causes [[], Accident [7], Suicide [4° Homicide [J], Undetermined manner [_] 


k, 


21. V certify that | t 
death resulted from: 


am CHIEF MEDICAL EXAMINER [Z] 
SIGNATURE Mp. ASSISTANT MEDICAL EXANGNER [_] 22. DATE SIGNED 
. DEPUTY MEDICAL EXAMINER ‘E2} 
EXAMINER'S 
NAME (Type) fibre TRICTA Address (Street, city, town, oF county) (2-26 - OF 


230. BURIAL CREMATION, 23b. DATE THEREOF CORED OF CEMETERY REMATORY 
fon] f 
Siyerrs 12-28-68 


26. NER AL DIRECTOR ACRED 250. REC'D BY REGISTRAR 
TS Ae Chuwepode Mb [ae 31 


G- ? A 


‘2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
GR vay DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “ 
L6R4% CERTIFICATE OF DEATH 16830 


1. enna First Middle Last 2a. DATE OF DEATH 2b. HOUR 
fe or print nth D: Ye 
lineal John Emerich December a ues M 


968 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNERT YEAR TWF UNOER 24 HRS. 
Mele White March 14, 1892 Ee s| eee eee 


7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 


country) 
Maryland Ue. S. As winoweo K] —_ DIVORCED Anne Arundel Md, 
To. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12o. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 


give street address) dur jast,of warking life, even if retired. INDUSTRY 
Baltimore 21226 658 ‘Waberview Drive Wetehmen ; 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? —[13¢@. STREET AND NUMBER 


4) ai} Jadmission) STATE Maryland 13b. COUNTY Anne Arwndal Baltimore SD sk 808 Waterview Brive 21226 
{ 


er deoth 
unerol 
s | and 2 


in 72 hours after death. 


-~ 


event, 


Cc 


14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME Fisst Middle last 


John Emerich Unknown 
16a. WAS DECEASED EVER Us: ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Plone 
Yes,no,ggyeknawn) | (rsorewesiciselove) 151 7.03—3R64 Al Mr. Melvin J. Emerich 898 Weterview Dr 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: = 
e IMMEDIATE CAUSE (a) (CoA. wr ca fhe C3¥, d vs woe 


ti 4 , 
os a Sr DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if afy, which gove 

tise to immediate couse (a), (b), 

stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 

Be fee 9) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


/ 


of cd 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes NOY CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
[JJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, Mane) 2If. LOCATION Street ar R.F.D. No. City ar Town County State 
While ‘m Nat while [7 OFFICE BUILDING, ETC. 
lot work — _at work. 


22a. | certify that (I) (this haspital) attended the deceased fr re 19.  to_f de , 19_&8, that (I) (we) last 
saw the deceased alive wl a , and that in (my) (eer}opinian death accurréd an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did hat) view the bady after death. 


Wb SIGNATURE? ? Te. DATE SIGNED 
dn is Ah Vi ATTENDING feo. SIME 
2 DEGREE PHYS. DIRECTOR PHYS. 


22d- PHYSICIAN'S 22e. ADDRESS 
| weit) sidney B : 00 


‘Ba. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City oy Town) (County) (State) 
REMOVAL (Specify) 6/68 Cedar Hill Ritchie “ighway Sm A. Co. 


3) &. 6 
24, SUNERAL DIRECTOR —_—_— ADDRESS 2Sa, “Py BY:REGISTR! 68 ‘2Sb. i FR 1! 
30M ROR hy G rT. V4 + 237 Patapsco Ave. 21225 gE “ 


in ony 


ermit. Then please remove carbon papers.~ 


ined by the attending phi 
-tronsit p 


director, poge 3 should be detached for use as the buriol: 
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MEDICAL CERTIFICATION 


should be fled with the State Dept. of Health priar to burial, cremation, or remavol, and 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ® .. PHYSICIAN 


8 
> 


FOR STATE 
HEALTH DEPT. 


witb the StateiDe partment of 


, crematian, ar remaval, and in any event within 72 haurs after death. 


= 


24 haurs after = delay is 
ive Pages |, 2, and 3 to 


£ Medical Examiner's Off€e alang with farm PM3. Page 


pending” in pen 


This certificate shauld be executed wi 


‘ate, writing the word 


the funeral directar. Page 4 shauld be farwarded ta the Chie 


Page 3shauld be used as a burial-transit permit. File pages | ant 
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S10 RECORDS, 90 PW. PRESTON SIRES sh MORE, MARYLAND 21201 
rey 4 IVISION OF VITAL RECORDS, 301 W. PREST! , BALTIMORE, 
AGRT MEDICAL EXAMINER'S CERTIFICATE OF DEATH pa di 


20, DATE KNOWNB2] Month Day Yeor }2b. HOUR 


1 DECISIS NA Fist F ast 
lype ar Print) 4K . OF ESTI- 
(bate 5 oe beaTH MaTED CL] 2° 7 nm 


3, SEX RACE 5. DATE OF BIRTH 6. AGE (ny yor [iF unoee 26 HRS. V'2¢. DATE PRONOUNCED DEAD 2d. HOUR 
pea lw |yfer |e el ee wel 
7a, BIRTARSACE (Stateyor foreign [7b ClZ " MAY COUNTRY? @ MARRIED tae MARRIED | 9. COUNTY OF DEATH 

ry (fp Cty [Am = t wow] avons] | YAK LO Md. 


9 10. CITY BRAOWN OF DEATH 4 11. NAME OF HOSPITAL OR INSTITUTION (#f nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
4 4 givp-streetaddres; Z| during mast of warking life, even if retired.) | INDUSTRY 
itd ——— | LEY NP arth, Bitte beh 


30, USUAL RESIDER 
admission) STATE. 7 


OR TOWN Ve WS UMTSY Te, SREET AND WOMBER 
AULT ANS voy 


1s. MOT! 7 MAIDEN NAME First Middle ast 


A) EGHEEG 


1 BELLAS MOA A~VCER 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) plastic Gk a 
PART 1. DEATH WAS CAUSED BY 


<\ 
6 WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknown) {Uf yas give war or dates of service) 


pp IMMEDIATE CAUSE {o) 

77. § DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove ) 
tise to immediate cause (a), 
Broting ihentiiieriyinatectsv DUE TO, OR AS A CONSEQUENCE OF 
ot 


PART 2. uit3! SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 
= [190. BATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
= 
& [2to. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2Ic, HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18) 
sz | PRIMARY [_] OR CONTRIBUTING [_] HOUR ean 
5 |_caust oF DeaTH 
= [2id. INJURY OCCURRED le. PLACE OF INJURY Te home, farm, street, 214. LOCATION Street ar R.F.D. Na. City or Town 
WHILE ove. WHILE factary, affice building, etc.) 


atwor CJ AT WORK 
22a. | certify tha oak charge of the remaipé described abave, heldan Autapsy[_], _— Inspection [7], Inquiry Ee}. 
death ees Bo : tural causes [>Y, Accident [[], Suicide (_], Homicide (J, Undetermined manner [_] 


LIL. ee CHIEF MEDICAL EXAMINER] 
srowarure Mp, ASSISTANT MEDICAL EXAMINER 22b, DATE Si Cee “, fr 
he DEPUTY MEDICAL EXAMINER xz 
NAME (Type) — > we Jk Ay YI LY . ADDRESS(Street, city, tawn, or county) 
BR on B 7 EMETERY OR CREWATORY . A COCATION (City or Pleo , v 
REMOVAL (Specify) Gro ib) i y) L 

£3 (AAs LAOS GED LALOUMOME Binteubleg é 

Wie if ADDRESS WA |e Za REGISTRAR 25d. REGISTRARS SIGNATHRE. 
A a, f - 0 Ly a %, 
Mi Lh taza bcos (LAAAVINYA |ooecs wea froerg™ 


and in my apinian 


MARYLAND STATE DEPARTMENT OF HEALTH 


i _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: 1G243 16832 
ema CERTIFICATE OF DEATH 
= Ne 1. DECEASED-NAME First Middle lost 2a. DATE OF pat ‘ 2b. HOUR 
c=] sos T; int rt 
3 $8 {Type ar print) EM ET 3, 42 lant 18 Dey 69 Year 9:00 M 
5 a 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE {ln f TE UNDER YEAR _[ IF UNOER 24 HRS, 
c= Wh las la HIN, 
Male White 4-03-96 “(et ee een ee 
ee a oa (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [J NEVER MARRIED] | % COUNTY OF DEATH 
So eel Maryland USA WIDOWED] DIVORCED Anne Arundel Md. 
Ses 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane — | 12b. KIND OF BUSINESS OR 
= ee : aan - 
£ =s Ly uf Glen Burnie give street addres omth Arundel during mast af warking life, even if ee i pete 
=5 3. suverintendent-Bé 
~~ 25e 1c. CITY OR TOWN 3d. INSIDE CITYATIMITS? ~"] 13e, STREET AND NUMBER 
2 eae, ' 
s Esc Halethorpe | el 0 |5725 First Ave 21227 
> 
x ete 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
$ 265 ; 
ees = William S, Eyerly Gergrude M, Steffe 
FA 
soe T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address Ha Lethorpe 
va Yes, na, arynknown} {IF yes give war or dotes of service) 
<8 No None irs, Gertrude M, Dadd, 5725 First Ave 
aS a a None | irs, -Cererude Me badd. 22 feo irs = 
ie E 18. CAUSE OF DEATH (Enter anly one cause per line far (a), {b), and (q+ envi onset ronssasr 
a eee PART |. DEATH WAS CAUSED BY: q ? 
Sec < IMMEDIATE CAUSE {a} 
BS a , 
See 4/AP DUE TO, OR AS A CONSEQUENCE.OF 
=. eee Canditians, if any, which gave { 
Ss. ae — rise ta immediate cause (a), UE 3 EN 
252 £s stating the underlying cause, D OR AS A ODL <n 
y's pl last. in 
2h So Es i) 
aS S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
© s =. 7 
-RPcoeo Y2 f] 
oe zs x 
ie 2,8 5 190, DATE OF OPERATION —[19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 soo lz CAUSES OF DEATH? 
=seee “IE YES yo 
ese ne & [te ACODENT WAS UNDERTIN ‘2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
oe = | Door conrrievrinc Bish oe DEATH ay bin Month Day ee 
3 & eye FI (If either, natify medical exarirery—j 
= RR AT HOME, FARM, STREET, ar 
= 3s oes Wie ord Srey ea QIf. LOCATION Street ar R.F.D. No. City or Tawn County State 
a 
Lee lot wate ue. 
oF Coe 
Z>Be8 eteased fram. 19 , fo T= Wn , that (1) (we) last 
a5 =3% J 1a 9___, and that in (my) (aur) apinian death accérred’on the ie and haur ond from the 
@. set ) (did aa ew" the bady ofter death. 
S “3 
<5 Gat 22b. SI 2 a SIGNED 
eee f fa ATTENDING MED. STAFF ; 
Se = ae DEGREE PHYS. pirecror CJ pays, O [2 
S ot 
a2e28= (2 bm Z ‘22e. ADDRE: . 
ee / C7. 325 ee 
So Ysr 
2 23 33 ria, BURIAL — 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} {State) 
35 REMOVAL (Speci 
et ose guriat” 2-21-68 Loudon Park Cemete Baltimore City Baltimore Md. 
Mina, 24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 28b,_REGISTRAR'S Bs RE 
% Y a 
30M REV. | Howard H, Hubbard 4107 Wilkens Ave. 21229 |,.9FC26 1968 j J 


H 
Ol 
urs 


nae 


, wit 


ician ond completely fille 
event, 
{ a3 


then 
i and in any 


tronsit permit. 
, cremation, or removo 


Poge 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 
should be filed with the Stote Dept. of Heolth prior to burio! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detoched for use os the burial 


4 BRS MARYLAND STATE DEPARTMENT OF HEALTH 
TS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Etems8&13 FilmGh09 1/29/69 kk CERTIFICATE OF DEATH 16833 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 
(Type ar print) Month 


Ma Talson 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {In 
last birthdoy) 
emale Negro 41913 55 YRS. 
To. PRILPEAE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JE] NEVER MARRIED 9. COUNTY OF DEATH 
‘ U 
ee: aie WIDOWED DIVORCED Neceaie. ddreul tas ‘al 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) INDUSTRY 


Own i e O — Fa jae a 
13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befarp” |13c, CITY OR TOWN 13d. INSIDE CITY LiMITS? 


idmission) STATE b. COUNTY Balt pe pe veel ion Street 

odmissian} 13b. CO altimor $i0n re 

| Aebdileddabel Md _|/ unknSwr| “SOO own 7 

|_f14. FATHER'S NAME“ First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
unknown unknown 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, or unknown) | ((Fyes give war or dotes of service) 
nknown nknown Hospita Record own i e ate Hosp a 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (ch) ete el 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave : ; * 
tise ta immediate cause (a), (b), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

mat © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


Lf 3 Xx 


= é 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES 0 CAUSES OF DEATH? 
& OO Oo 
3 f2lo. ACCIDENT WAS UNDERLYING — 2b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
= | Cor contRIBUTING [=] CAUSE OF DEATH HOUR AM. Manth Day Year 
I {If either, notify medicol exominer) M. 19 
= (AT HOME, FARM, STREET, FACTORY, 
fe Aes 21e. PLACE OF INJURY (ane BURDING, AC 2If. LOCATION Street or R.F.D. Na. City or Town County State 


lat work —_at warl 


22a. | certify that (1) (this hospital atone dhg deceased from___8/ 30 , 1943, to , 1968, that (1) (we) last 
saw the deceased alive on. 19____, ond thot in (my) (our) opinian death occurred on the date and haur and fram the 
causes stated obave, (I) (we) (did) (did nat} view the bady after death. 


_[ 22. SIGHATUR 2c. DATE SIGNED 
) D5 J pecree AMONG Mee OF OO] 12/26/68 
22d. PHYSICIAN'S ‘22e. ADDRESS 
REMATION, | 23b. DATE 4p apy | 9%. NAME OF CEMETERY. OR peer 23d. LOCATION (City ar Tawn) (County) (State) 
(Revoir -6 7 Mey) 1 mf ? FA 4) iO %y s 


MDA QL 
15h 24. FUNERAL DIRECTOR ~ ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. RAR'S SI ATU sg 
€ e : 
eg WWeene wi liGun OY Ww. Weisburs, om hb |omJAN 17 1969 4 J 
i a 


4-hours after death. { 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT Or HEALIA 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ul 
4682T CERTIFICATE OF DEATH 1683 
1 Fone ag First Middle < lost 2. DATE OF DEATH ° 2b, iu 
lype or print) > Mio! Doy eor 
2 ovae JofFIN & Ona gZ 2-27-G 
—_— cept / i all a 
lost_birthagy) DAYS MIN. 
| ed ep /- cal had 
Io. eS (STote or OO, 7b. CITIZEN OF WHAT COUNTRY? 8 marrieo PRQEveR maRRIEDE] |? ron OF DEATH 


count 
i Ahly oe COG. | wow pivorceo [J ps ies Ma. 
Sock, ben CITY OR TOWN OF rt S |. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL re UPATION (Kind of work done 12b. KIND Wie BUSINESS OR 
bile sheet des) ¥ during nfosyg Jo} working life, even if retired.) INDUS 
22M. £2. i J St Le v 


130. USUAL RESIDENCE Save r1a~ Oe <4 lived, if institution: Residence before eens aie insibe ciry mits? 1 13e. STREET AND NUMBER 
Lf 


jfodmission) STATE 13b. COUNTY 
Og “ NO VT ee dee 
15. MOT my RYDEN (ME NAME First _ Middle lost 


yA mae: (Or, 
; BB ae a gern SECURITY NO. Kidress 
eae. y Auk =<—71 , a ae CC a 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (8), ond (@)) BETWEEN ONST AND DEAT 


PART |. DEATH WAS CAUSED BY: a Pa 
Ae HE tute hes OMe cl (VE te ane Ay i Lay 6 : 


permit. Then please remave carban jR 
crematian, or remaval, and in any event, within 


AAH | DUE TO, ay CONSEQUENED OF QD Cp {- : 
i Conditions, if ony, which gove ee deo se GS Zs eco A 
i tise to immediote couse (0), (b), 
5 


stoting the underlying couse DUE TO, ORAS Tw OF 
eam  Avet- Pos hokes 


PART 2. OTHER SIGNIFICANT CONDITIONS faner To = BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


2 ew. 7; 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
Vl= YES CAUSES OF DEATH? 

Ss ow 

& 

& P2lo. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 1B.) 

| LPOR conrRBurING (CAUSE OF DEATH HOUR iy Month Doy Yeor 

5 {lf either, notify medicol exominer) 19 

= | 21d. INJURY OCCURR 


1 2If. LOCATION Street or R.F.D, No. City or Town County Stote 

While — Not while OFFICE BUILDING, ETC. | 

lat work. ot work le. 

2a. | certify that (I) (this hospital) gttended the deceased fram Ea tof ft lext 19 , that (I) (we) fast 
saw the deceased alive on _ at 19___, and that in (my) (aur) apinion ‘death accurred an the date and haur and fram the 


After this certificate has been signed by the attending physician and campletely {i 


directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar ta buria 


S ouses stated abave, (1) (we) fiat nat) view the bady after death. 
z BA2 6x Lo V. ATTENDING wo. STA e Bey fF 
= ‘ DEGREE PHYS. pal DIRECTOR PHYS £2 Si 258 

22d, PHYSIQAN'S 22e. ADDRE 
= | NAMETType) Ropert RP. HA (N) . ie) (Res ZB Lvov Ss 7) 
= — — 
5 0. BURIAL CREMATION, OF CEMETERY OR CREMAT| 9 Wry b Spore) 
S ef Nee bien i ET. ta): 
a Asia J oF DIRECTOR sok, ; Nee 0. REC'D BY REGISTRAR 2Sb. REGISTAAR’S SIGNAT 
30M REV. 1/68 ate Zl GO Nk ome DEG 3 ] {96 ‘Sites er ld; 


{ \ : Ve MARYLAND STATE DEPARTMENT OF HEALTH 
m DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 AROBD 
u 7 c - CERTIFICATE OF DEATH 8 
0 € 9 1 DECEASED: NAME First Middle lost 20. DATE OF DEATH : G 2. HOUR 
9 q M 
/ ny aes Uh eal Walter Ashton Fountein Sr. eg im a 
} FS 
eal 5 2 i, ay \ 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (in years [__1F ONDER YEAR _[ WF UNDER 24 Ws 
R= it 
= 28 Mele imite 6n8H96 ae bib ola 
@ za / Fp (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © apeieo 24 NEVER MARRIED[] | COUNTY OF DEATH 
a 
as Ss 3 Md. Ua Baie WIDOWED []__ DIVORCED Anne Aruyidel Ma. 
ay |g 7O 10. CITY OR TOWN OF DEATH TI. NAME OF ate INSTITUTION (If not im hospital ]2o. USUAL OCCUPATION (Kind of wark done] 12b, KIND OF BUSINESS OR 
Baie! f treet f if INDUSTI 
Ste } Glen Burnie avestestodéres) North Arundel Berl eee ie ge event retired) Salesman 
5 s 0 3 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
= 2 = lodmission) STATE Ma 13b. COUNTY A. A. Co Pesedene YES] Nol] 21 Homelend Rd 
2 88 sds uf 221122 
ed & | Wacranees wane Fit Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
gc s > 
ae Charles. Fountain Pllen M. Herold 
2 328 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 21122 
3 Sa. Yes, 0, ocqnknawn) | (lives ave wor or does of service) 
€ 25 ais Elizsbeth C, Fountein 2) Homelend Ra. 
S = Beco ae PPROXIMATE RITA 
Sot 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c}.) 4 AKTWEEN ONSET AND Dea 
£ $. PART |. DEATH WAS CAUSED BY: g is Lp 
8 Et " IMMEDIATE CAUSE (0) 2 z 4) ena 7 
= se HIOF DUE TO, OR AS A CONSEQUENCEOF 
= 2 Conditions, if ony, which gove ' 
“ rise ta immediate couse (o}, (b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


was 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
rst] 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) P.M. 9 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ot HOME, FARM, STREET, Pema 


aah 


After this certificate hos been signe 


directar, poge 3 should be detached for use os the burt 


The law requy 
ra 


Poge 4 moy be retoined by the hospito! or ottending plysj 


MEDICAL CERTIFICATION 


21f. LOCATION Street or RFD. No. City of Town County Stote 


While > Not w OFFICE BUILDING, ETC. 
at work) ot work 
Ma. [certify that (I) (thie-hespitel) attended duke deceased fr a WY RE 0 O° 9a 3, that (1) (we) last 
saw the deceased alive an_Z& = 1940& and that in (my) (wor} apinian halk accurred an the date and haur and fram the 
4 causes stated abave, (I) (we) wai me view the bady after death. 


Mb. Oe. 22. DATE SIGNED 


nbobfed).. m2 vce SE" Oe OM Ol 12eZe: 
a 22¢. ADDRESS 
M* NOCCRRTHUR LANKFORD, JR, M.D. 243 3p yi Bd. Prsodens, Ynd_ Lar 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Tawn) (County) (State) 
Rite) 12/19/68 Loudon Park Cem. Belto, Md 
rare 2. FUNERAL DIRECTOR. 0 ADDRESS 25b. es RAR'S SIGNATURE 
nner | Te CiiU 937 Patepsco ive. Belto. Md, 21225] mMEC 19 1968 PCGorbey Youg 


—~ 


should be filed with the State Dept. of Health priar to burio!, cremation, or removal, and in any event, within 72h J) Yeoth. 


TO HOSPITAL OR ® PHYS! 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certifigat 


—_ 
epee cuted within 


Poge 4 moy be retoined by the hospital or ottending physician. 


Tar 
Boot CERTIFICATE OF DEATH 16836 

ore 1. DECEASED: NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
ges {yer aren) KAREN ANN GAIM DEC Mom 8 Om OBBer 7: OOD w 
S63 . 
€ 
= ee, 4. SEX 4, RACE S. DATE OF BIRTH ts Ace ears FUNDER 1 YEAR | IF UNDER 24 HRS. 

35 last birthda MONTHS] OATS | HOU q 
Bee Female White Dee 8, 1968 eH ar least eed B 
~ . 5 eee eee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIeD [7] NEVER MARRIED Bg] | 9: COUNTY OF DEATH 

> Maryland USA wiboweD [] _vIVoRCED [] Anne Arundel Md. 
= _[10. CTY OR TOWN OF DEATH 11 NAME OF Cay: INSTITUTION (If nat in hospital [12a USUAL OCCUPATION {Kind af wark dane — ]12b. KIND OF BUSINESS OR 

Ft Meade give street address during most af working jife, even if retired.) _ | INDUSTRY, 
A | U.S.Kimbrough Army Hos None N/A 
Ae or RODENT: (Where deceased lived, if Hnstiiien. LES ante He CITY OR TOWN 13d, INSIDE CITY UNITS? 13e. STREET AND NUMBER 
/ Jadmissian’ ATE Sy (COUN ADS ArUNCe 
Maryland __A¥rindd Gedxges Laurel WSL] NOLK | apt 419, Ft Meade Rd 


/ Z, 92 a MARYLAND STATE DEPARTMENT OF HEALTH 
Me! DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 


James David JANET MARTE KREAGER 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
5 give wor of dates of service Layre Ma 
epee: cua. ames D.Galm,Apt 419,3565 Ft Medde Ra 


PROM 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond {¢)) BETWEEN CHSET Ao DEAT 


PART DEATH Ws DIATE CAUSE (a) —Fadluwe to establish heart beat_and respiration ZO min. 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave Prematurit: 
tise ta immediate cause (a), {b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
eae @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


, cremotion, or removol, and in ony event, within 
in 


=z VY 

5 19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Y CAUSES OF DEATH? 

= eC} No 

& 

S [2 1a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 1B) 

& | Dor contrisutine 7} cause oF peath HOUR AM. Manth Day Year 

B | either, natify medical examiner) P.M. 19 

=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (6 HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town County State 
While -— Not wh OFFICE BUILDING, ETC. 


fat work —_ot wark 


le 3 should be detached for use as the buriol-tronsit permit. fea please remove corbon 


should be filed with the State Dept. of Health prior to buriol 


22a. | certify thot Stk (this haspital) qegded the deceased fpr oO De , 19.05_, tao De , 19_68_, that (i (we) last 
saw the deceased alive an__O_ YEC ___9_©°© ond that in (gay) (aur) opinion death occurred an the date and hour and from the 
couses stated above, #t) (we) (did) (dicknat) view the body after death. 
2b. SIGNATURE , resi ax a 2c. DATE SIGNED 
horfierf/ fl i vecree pus, C)_oirscror CO pats, 8 Dec 1968 
s= | 22d. PHYSICIAN'S 2 2 22e, ADDRESS 
| NAME (Type) HERBERT SPOLTER, CPT ,MC US KIMBROUGH ARMY HOSP,FT MEADE ,MD 


Tio. BURIAL, CREMATION, | 238. DATE ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City orTawn) (County) (State) 
vagy REMOVAL (Speci = 
Boe ee Albi \Bétiyyunse tk SLA gis 


director, pa 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely 


vans [et ANERAL ORECOR Wis 7a xr Aowava ADDRES Exerc at @ 
som Rev. 768 I CgeaTY FUERA HOw em MARY LAME fart, Yoeghs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed withi: 


oe MARYLAND STATE DEPARTMENT OF HEALTH 
Beg 


1 4 Roan DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item8 FilmGy08 1/8/69 kk CERTIFICATE OF DEATH 16837 
2 r oe First Middle Lost 20. DATE OF ead q . Tork 
3S 1@ oF print) 0 
B Ne Donovan Fourant  GANNAWAY, Sr. Decenber 277 1968 68 11:30" 
3 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE As ra ETO ATCT 
C= lost i DAYS ‘MIN, 
5 Male White Sept, 11, 189 dee | 
2 ; To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] __| 9: COUNTY OF DEATH 
a ee OT ee seevar | US WIDOWED "4 DIVORCED [2] Anne Arundel Md. 
&. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol _[120. USUAL OCCUPATION (Kind of work done | 12, KIND OF BUSINESS OR 
S Pos Annapolis Pha sea del Gen. Hospita dura meet at wer ft never) NUN strué ion 
; Ee Muna pSDEN (Where deceosed lived, if institution: Residence before |13c. CTY OR TOWN 134. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
i pina) STATE ang re COUNTY, ended. Annapolis | ‘Si "00 |2029 West St. 
14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Gideon Gannaway Minnie Bowles 


160, WAS DECEASED EVER IN U.S ARMED FORCES? [1b SOCIAL SECURITY NO. ]17. INFORMANT adress 
Yes no, ggknown) | Cinsanewsrardewssteme) | 4 73~-2Q~204HW.M, Gannaway Amherst, Va. 
AT 


18. CAUSE OF DEATH (Enter only one couse per line for ( + ond (9) 


PART |, DEATH WAS CAUSED BY: 
yom ey MEDIATE Cause p CREM A 


‘APPROXIMATE INVERVAL 
BETWEEN ONSET AND. DEATH 


permit. Then please remove cor! 


, cremation, or removol, and in ony event, Wi 


HOF DUE TO, OR AS A CONSEQUENCE OF 
ae Conditions, if ony, which gove ZL LS. iG ~, BLL. c 
& tise to immediote couse (0), (b) ar G a”, OP Zt 
s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
- lost. Cf. (oF, a (9 


jgned by the ottending physician ond complet¢ly 


director, page 3 should be detached for use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{2) 


WEA ULAV BLP C8 4+ GEFIz, LDAIKEE PP Lh fC. 


190. DATE OF OPERATION | 19. CONDITION FORAVHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED tN CERTIFYING 
1? 
YES oO No ned CAUSES OF DEATH 
210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


OR CONTRIBUTING [—] CAUSE O€ DEATH HOUR A.M. = Month Doy Yeor 
{If either, notify medicol exominer) P.M. 


19 
‘21d. INJURY OCCURRED | 21. PLACE OF INJURY te! HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUILDING, FTC. 


fat work — _ot work 


220. | certify thot (I) (this Repel attended the de posed ip 22 Bt? 9 FZ, thal) (we) last 
saw the deceosed ali and thot race opinion ‘death otturred on the date and hour ond from the 
couses stated abav Xwe) aad did nat) view the bady after death 


pes Zay ATTENDING MED, STAFF pe eae 
La CL i pecree pays = XM irecron CL puvs. CL > = 4 
$24 22e. ADDRESS 
ate) Edward S. Beck, M.D. 73 Franklin St., Annapolis, Mde 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buriat (eéMovall 12-30-68 | ipherst, Cemeter Amherst Amherst _Kil, Va 


ws 7A FUERA wr. Belt ts W, may Y So. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
45M opp ‘uner. ene : owt DEC 3 g eee 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Heolth prior to buriol, 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 ee 
PRAQS CERTIFICATE OF DEATH 
‘; we T. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
S&S +sSsvUs (Type ar print) 5 Mant! Ys 
3 553 Andrew Garrison {> 9S 6B qasa5as 
s 275. [33k 4, RACE . DATE OF BIRTH 6 a ek IF UNDER | YEAR _ [| 1F UNOER 24 RS. 
= e285 7% lost birthdoy MONTHS] OATS | FOURS [MIN 
5 22" Male White 8/8/99 697) YRS 
eo TS oe i 
5 ae 3) } 7a DRTPLAC (ote foreign] 7b. CITIZEN OF WHAT COUNTRY? —. [8 MARRIED] NEVER MARRIED[-] | % COUNTY OF DEATH 
& = Sea unknown US + | wioowe [] _pivorcto [) Anne Arundel Md. 
<« #85 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Le eA giye street address) - during mast af warking life, even if retired.) _| INDUSTRY 
= 2820) Cromsville rownsville State Hospita 
25 = ieee USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? ]13e, STREET AND NUMBER 
S, isgign) __ STAT Ab. ‘ 
4 Fes ears eyiland ye Lo Baltimore | SU “U | unknown 
So a 
Rial E me 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee “ 
Boose unknown unknown 
2 
2 885 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 117. INFORMANT Address 
= ty ee Yes, no, ar unknown) | {If yes give war or dates of service} z 
eo eee unknown nknown Ospital Records, Crownsville State Hospital. 
Da oO APPROXI 
s pe E 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) EIWEEN ONSET AND DEATH 
ey aS 2 PART |. DEATH WAS CAUSED BY: i 
8 SE5 : IMMEDIATE CAUSE (0) EReEseuoe 
‘ | 
> oss / | DUE TO, OR AS A CONSEQUENCE OF 8 
= 2-5 Canditians, if ony, which gove Arteriosclerotic cardio vascular disease 
eee 4 rise to immediate cause (a), (b) 
£5 apes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
g3 3s last, ro) 
83 B55 et 
3 S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= 2 s.o2 z urinary infection 
se2aTe © [190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gigfay 3 wo wo CAUSES OF DEATH? 
ESege Xe 
ea & [ite ACCIDENT WAS UNDERLYING —]71b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
S56 yer 3 | [oR conrRIButING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 
Sarys & [lil either, notify medicol exominer) PM. 19 
eg see = [2id; INJURY OCCURRED “Te. PLACE OF INJURY (HOME FARA SIRE FACIORT)T2TF, LOCATION Street or RFD. No. Gity ar Tawn County State 
=s ee While oO Nat while OFFICE BUILDING, ETC. 
a £25 lot wark —_ot work 
ra = ; = . 7 
Z>Se8 220. | certify thot (I) (this hospitol) ottended the deceased from: Llé9 , 1968, to__L2/ , 19_68_, thot (I) (we) lost 
See sow the deceosed olive on_12/2 : 19_68, ond thot in (my) (our) apinion deoth occurred on the dote ond hour and fram the 
Be ee couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
sesse 51g : — 2s. BN 
& oS ‘Alen } 7 D ATTENDING MED. AF 25 BNE 8 
S22CR A I , PAA XK, [AGH Ure _paivs. DIRECTOR PHYS. 
235285 / 22d. PHYSICIAN'S : Qe. ADDRESS 
EES —s | NAME (Type) Crownsville State Hospital, Maryland 
S~ sz eS 
= 25 33 230--BERIREEREMATION, — |,23b. DATE ¢ fy. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
seeee | Cemiapmn Nei - 5 dad. Bd. Onwond |B ACME IMD. 


24. FUNERAL DIRECTOR N ; 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ste i oAN 2019 ne 


tificate be executed within 24 hours after deoth. 


oge 3 should be detoched for use os the buriol-tronsit permit. Then 


director, pi ‘ 


TO HOSPITAL OR ATTENDING PHYSI 


Pat 
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ny event, within 72,hours after deoth. 


letely filled in b 
ve corbon popers. 


should be filed with the Stote Dept. af Heolth prior to buriol, cremotion, or removo' 
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MARYLAND STATE DEPARTMENT OF HEALTH 
4 Regs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 16838 
1 DECEASED-NAME Middle Lost 20. DATE OF DEATH db. in) 
(Type or print) GILBERT DEC Month 28 71 96 door 210 
5. DATE OF BIRTH 6. AGE (In yen [IF UNDER I YEAR] 1F UNDER 74 HRS, 


JUNE 6,1902 pel ae ee fs, 


[7 BRIHPLAE (ee orfereign [7s CTTW OF WHAT CONTR Bane Se] NeveR MARRIED 9. COUNTY OF DEATH 
°°" Maryland USA wivowe [] _ivorcen [] ANNE ARUNDEL a 


10. CITY OR TOWN OF DEATH hh NAME OF HOSPITAL OR INSTITUTION (If not ia haspital 120. USUAL OCCUPATION (Kind of work dane V2b. KIND OF BUSINESS OR 


FT GEO G MEADE ong Stee! Ge BROUGH ARMY HOSP duripg aes stina lite. even if retired.) [se Ia 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN rad. INsive civy mits? [13e. STREET AND NUMBER 


> fodmission) STATE 1, county ie] Severn YS[] NO] | Box 17 Telegraph Road 


Maryland 
14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
CUNKNOWN ) ELIZBETH GINKNOUN) 


\60. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
Yes, no, orunknown) — | {ll yes give war or dates of service) 


No Wn R.Gilbert,Box 17 Telegraph Rd,Severn,Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c)) BETWEEN ONSET AMD DEAT 


A ac PULMONARY EDEMA a Dats 


7 j DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove PROBABLE ACUTE MYOCARDIAL INFARCTION 
tise to immediote couse (0), (b) 


tating th derlyi DUE TO, OR AS. ENCE OF 
jot Me sndering couse k ARBRTOSCLEROTIC HRART DISEASE 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE GF OPERATION | 19b. CONDIT!ON FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO £] CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | of Port 2, Item 1B) 
(VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(If either, natify medical examiner) PM. 19. 


AT HOME, FARM, STREET, FACTORY, i te 
2le. PLACE OF INJURY (Gn oo tn ) 2If. LOCATION Street ar R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


22a, | certify that & (this haspital), enged the deceased from Dec __, 19__89, ta_26 De , 19_65., that#) (we) last 

saw the deceased alive an__&0 VEC 1999 _ and that in (ag) (aur) apinian death accurred on the date and hour and from the 

causes statedgbave, (&) (we) (did) (dadaot} view the kédy after death. 
rd 


ATTENDING MED. STAFF po SS Nea 
f- oeoret puys, CC) omrecron C) pus. I] 28 Dec 68 
22d. PHYSCANS 7 ‘22e. ADDRESS 
NMETYEDENNIG GALANAKIS ,CPT,MC US KIMBROUGH ARMY HOSP,FT MEADE ,MD 


BURIAL ENATION, [2b DATE Yc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
Bye Gest 2 Jam, 1969 Glen Haven Memorial Pk len Burnie, Md 
2 FINEEAL DRECTOR AE, hut LL —— ADDRESS 750. RECD BY REGISIRAR | 25b. REGISTRAP'S SIGNATURE 
: t ‘ } Alen 
, / 2 eral Lom 08 Z v 


Lille Boru’ | BEC S119 


MARYLAND STATE DEPARTMENT OF HEALTH 


Tras 6827 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 4 CERTIFICATE OF DEATH 16839 

Me 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 
e293 Wench fempton Dare Gill 
258 
Lye 4, RACE 5. DATE OF BIRTH ©. AGE (In yeors 
28% )|_ mare white |__12/7/1930 oe vs, 

2 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
country) 


9. COUNTY OF DEATH 


) RRIED KX} NEVER MARRIED [“] 
Virginia Us Sie als WwiDOWED DIVORCED Anne _A nde Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
K give street oddress} during most of working life, even if retired.) wpystey 
L Pasadena Brook eld Road outeman laper 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d. tnsIDe CTY LIMITS? —]13B, STREET AND NUMBER 
Ys] Not] d 


ladmission) STATE 13b. COUNTY 


IER'S MAIDEN NAME First Middle test 


thin 24 hours after deoth. 


3 filled in by 
on popersy”” 


within 72 ho 


=> 


EE 
x 


en please remove cor! 


Grace ? Lucas 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? ]¥6b.SOCIALSECURITYNO. | 17. INFORMANT Address 
Yerngecgrown) [Oeeqgeer | 217 05 122) Mrs, Agnes Rigney 419 Cody Dr. 
a 1B, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond. (c)) 2 . snueal eee tute 
stig SOR BS: “oie ee a = 


permit. ) 
, cremation, or removal, ond in any event, 


“U/C 7 DUE TO, OR AS A CONSEQUENCE OF e 
Conditions, if ony, which gave 
fise to immediate couse (0), (b) 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
et Q 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1Q THE TERA DISEASE ORCONDITION GIVEN IN PART I(o) 
a coe 


the attending physicion ond complet 


-transit 


ned by 


9 


director, poge 3 should be detoched for use as the buriol 


quires that the deoth certificate be e 
should be fied with the Stote Dept. of Heolth prior to buriol 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR; After this certificote has been si 


y UWnWeou ae ba 
z= PMNS A Sa fe A) 
> | & ]190. DATECF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED lo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Xie CAUSES OF DEATH? 
= YES NO 
= 
& [21o. ACCIDENT WAS UNDERTYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= fF DPOR conmRiByTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
Ss {if either, notify medicol examiner) PM. 1 
= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (f HOME, FARM, STREET, is 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 


fat work —_ of work 
220. | certify that (I) (this hospital) attended the deceased from 419. oto. as 19 , that" (we) last 
saw the deceased alive on i TY ; and that in (Pry} (our) opinian death accurred on the dote and hour ond from the 
causes stated gbave, tt) (we) (did}tdid-not) view the bady after death. 
f 22. DATESIGNED 
Z>4 Z ZS wens NOM PT Me CS | (4/27/78 
22d. PHYSICIAN'S 


itn (ae (J COPAY. oP. EC Mig SB, CB Bev FA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bulan) 12/31/68 |Baltimore National Baltimore, Md. 

74. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
; Raymond C. Fink Glen Burnie, Md. ore DFC 31 19 (Chia q 


Bs 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 


46822 


DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


lost 
GODMAN 
S. DATE OF BIRTH 


First 


MINNIE G 


6-15-97 


2o. DATE OF DEATH 
12 Month 


6. AGE (In yeors 


birth 
Te es 


5 aRRieD [7] NEVER MARRIED 
WIDOWED] DIVORCED 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
Glen Burnie give sweet odéress) North Arundel 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 
Dfedmision) STATED 


within 


val 


14, FATHER'S NAME Last 


Schultz 


6b. SOCIAL SECURITY NO. 17. pa re 


First 
William 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, eee unknown) — | {tf yesgwe war or dates of service) 


Middle 


lease remave carban paper: 


and in any event, 


P 


O 
O 


134, INSIDE CITY LIMITS? 


S| 


2a. USUAL OCCUPATION (Kind af wark dane 
during mast af working life, even if retired.) 
Wa 


9. COUNTY OF DEATH 
Anne Arundel 


12b. KIND OF BUSINESS OR 
INDUSTRY 

otel 
13e. STREET AND NUMBER 


NOGd | 260 Kenwood Road 2122 


15. MOTHER'S MAIDEN NAME First 


Middle lost 


Aleida Wieckert 


North Arundel" 


18. CAUSE OF BEATH Eater onlgibit caus (par in (Enter only one cause per line ator fe) tbl or) 9 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CON; 


“Ue 
Conditions, if ony, which gave 
rise ta immediate cause (a), (b) 6 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE oF 


last. (0 


ned by the attending physicjan and campletely fille 


PPRORIMATE INTERVAL 
BETWEEN ONSET. AND DEATH 


9 


PART és OTHER SIGNIFICANT ieee > FZ NG TO DEATH BUT NOT RELATED TO THE TJ his DISt 
/ Ra 
¥ 26 


EAS 


RT (a) 


ERC DITIQN ap "Aeb 
hte oe 


3 
= 
3 
2 
= 
oa 
= 
a 
= 
€ 
z 
= 
= 
z 
2 
is 
x 
= 
- 
o 
2 
e 
Pd 
2 
5 
€ 
= 
6 
2 
= 
z 
5 
2 
a 
2 
= 
= 
€ 
= 
2 
é 


19a. DATE OF OPERATION | 19b. CONDITION FOR ba OPERATION’ WAS PERFORMED arcs er 


YES Bg 
a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 
(TIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. = Month Day or 
{if either, notify medicol exominer) PM. 
271d. TRUURY OCCURRED] 2ie. PLACE OF INJURY (#1 ¥OME 
While [Not while -— OFFICE BUN 
lot work —_ot work CI 


22a. | certify that (I) (this haspit sed from 


f Health priar ta burial, crematian, or remova 


MEDICAL CERTIFICATION 


FARM, STREET, arr 
IWDING, ETC. 


- 2? 


NO 


i) 21f. LOCATION Street or R.F.D. No 


19 


are IF es WERE NOINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


‘2c. HOW INJURY OCCURRED (Enter nature af injury in Past 1 ar Part 2, Item 18.) 


City or Town County Stote 


go, 16, 2 + 20-196 


, thot (I) (we) lost 


Wy aye bor attended the de the decea 

saw the deceased alive on ae aa, 

couses Zs obove, (I) (we) (eal ee rN view the boty after death. 
PHYS. 


ATTENDING 


e 3 shauld be detached for use as the burial-transit permit. Then 


, ond thot in (my) ( out) opinion deoth occurred on the dote ond hour and from the 


22c. DATE SIGNED 
DO] /2—26 wet 2 


‘MED. 
DIRECTOR 


STAFF 
PHYS. 


: 


Te. ADDRESS 


7d. We 
T. O'Herl: 
23c. NAME OF CEMETERY OR CREMATORY 


NAME (Type) 
73b. DATE 
12/23/68 Loudon Park 
7A, FUNERAL DIRECTOR ADDRESS 
aarti PH Ck 7 /— JE 237 Potspsco ive. 21224 mWJEC 2 3 Pat 


a. BURIAL, CREMATION, 
REMOVAL (Specify) 
Baris 


Page 4 may be retained by the hospital ar attending physician. 
shauld be filed with the State Dept. a 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


apsco Ave. 


23d. LOCATION (City or Town) (County) 
Beltimore, Maryland 


(Stote) 


2a. te BY sorrea iggg 250. RYIOPRARS HOUATUG 
21.224 oar C23 


7 MARYLAND STATe-DEPARTMENT OF HEALTH 


] 4RRQQ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe CERTIFICATE OF DEATH 16841 
= Ne 1. ee First Middle lost 20. DATE OF DEATH 
os S2t lype or print) Month lo 
= 253 GOUGHENOUR ‘cae ae 
3 = fame 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors 
= ORES lost birthdoy) 
a t F Female White |Nov. 30, 1968 —u* ARS 
3 NS To. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3 pes ee MARRIED [7] NEVER MARRIED 
@ =z wasn ‘land U.S. pee TE] 22 DORED Arundel me 
ae TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
=. Soe 2 yaive street oddress) during most.of working life, even if retired.) INDUSTRY 
=e 28 30 5|__Annape Anne Arundel Gen. Hospital Newborn 
5 aon ., [130. USUAL RESIDENCE (Where deceosed lived, if institotion: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
2 Bes | J fodmission) STATE 13b. COUNTY YS(X s0C] | 2 Maryland Ave., 
Eres apo 
Fd =e a 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Bfers DAUD eS Cyet 
L, 
£ 8 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 Sean SfCURITY NO. ]17. INFORMANT ‘Address 
8 
ee Yes, no, or Pres e | ({f yes give war or dotes of service) . ere ‘erat # 1 3 
S — ee A e 

eae ~ APPRONIMATE INTERVAL 

oe Ee | Tie. CAUSE OF DEATH (Enter only one couse per lie for (0) (, BETWEEN ONSET AND A 

£8 PART |. DEATH WAS CAUSED BY: 

Ses - IMMEDIATE CAUSE (0) 

Sas 6 DUE TO, OR AS A Cl 

2S Conditions, if ony, which gove 

Be rise to immediote couse (0), (b), 

Ey $ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ors fost. ra) 

& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
- 


B 
S z EO 
3 & [or DATE OF OPERATION —] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a8 4 2 
8 = YT] wo CAUSES OF DEATH? 
= 
2 & [2To. ACCIDENT WAS UNDERLYING | 216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, lem 18) 
ae & | Door conreisurins [7] cause oF pear HOUR A.M. Month Doy Yeor 
c= rat {if either, notify medicol exominer) PM. 19 
& = | 21d; INJURY OCCURRED [21e. PLACE OF INJURY (A NOME FAR SEE FACOR.)]21F, LOCATION Street or RIED. No City or Town County Stote 
a While [> Not whi OFFICE. BUILDING, ETC. 
= lat work —_ ot work 
2 22a. | certify thot (|) (thtxbommR) attended the deceased fq (30 , 1968 to_12/2 1908 _, that (1)2@¥e) lost 
= saw the deceased alive an 19_@8 and that in (my) (aur) apinian death accurred an the date ond ‘haut and fram the 


causes stated abave, (I) DH Cron} view the bady after death. 


22b. SIGNATURE AVeING MED STARE 22c. DATE SIGNED 
Ly ABABU+4 Ht PYOREE PHYS. pirector C) pas, OO] AZ “2 — OF 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (TYP) Charles B, Hargrove, M.D. Hahn Prof. Bldg., Severna Park, Md, 
| aes 
230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR [ees i LOCATION a i . N (Cqunty) ‘Stote) 
BYAL (Speci , o cr 
BCE gy" 3-68 |Cevne pf). D- 
24. FUNERAL DIRECTOR /) ADDRESS. Bo. ‘oEC "6 4g er = RAR’S SIGNATURE 
oft, 44. ly “Hoa Sons (i. nape. ee fins ‘Lace 


should be fied with the Stote Dept. of Heolth prior to bur! 


Page 4 may be retained by the hospitol or attending ph 
director, poge 3 should be detached for use as the buriol 
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give street oddress} during Pest of working life, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


IMMEDIATE 
978 
/ 0 
Conditions, if any, which gove 
tise to immediote cause (a), 
stating the underlying cause, 
ast. 


Wife 
18. CAUSE OF DEATH {Enter only ane cause per line for ( , and (c).) ~ 7 
PART |. DEATH WAS CAUSED BY: x y 
CAUSE (a) f Cy 


PROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Lette 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


i) 


PART 2. SIGNIFICANT CONDITIONS CONTRIBUTING TO Dj 


H BUT NOT RELATED TQ THE TERMINAL DISEASE OR CON 


Zi, ‘feet lA (hari 32 


ION GIVEN IN PART 1{o) 


ie DATE OF OPERATION | !9b. CONDITION FOR WHICH OPER RATION on. PERFBRMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES [J NO 
21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[TIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, notify medical examiner) P.M. 19 
21d. INJURY OCCURRED | 2 le. PLACE OF INJURY (ey HOME, FARM, STREET, ala 21f, LOCATION Street or R.F.D. No. City or Tawn County State 
hileliaillot wi hile) OFFICE BUILDING, ETC 
jot work —_at wark 


REMQVAL (Specify) 
Bi 5 


74, FUNERAL DIRECTOR 


ADDRESS 2Sb__ REGISTRARS Si siuRe 
Kirkley Funeral Home, Glen Burnie, Mig __|BRC 26 1968 | fO~onlsy Yoo 


22a. | certify that (I) (this hospital) att aged the leceased fram A 
saw the deceased alive an 1964, and that in (my) (aur) apinian death accurred an the date ond haur and fram the 
causes stated abave, (I) (we) (did) a nat) view the bady after death. 
LLL 
22d fA 
FEES face « Nor! 


(230. “BURIAL CREMATION, | CREMATION, — Bb. DATE 


, 196 , to - 70 


190g 


, that (I) (we) fast 


ATTENDING 


MED. 
PHYS. ha DIRECTOR oO 


ae 2. DATE SIGNED 
pays, CI 12.20 Wf 
Te. ADDRESS 


M. De AQWAHAMEXRAAA Oakwood Rdg, Glen Burnie _ 


23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
Glen Haven Memorial Park) Glen B e 


DEGREE 


AA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


“ 


f | %. j MARYLAND STATE DEPARTMENT OF HEALTH 
4 LOO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item’ FilmGho8 $b kk CERTIFICATE OF DEATH 16848 
< ~ Pa ; 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH b. 
3 ( SE (Iype or ert) WF dam J, Gurry Dec. Month 11 doy 68 Yeor 2 2bp 
<3, 4 Fa 
5 ie 3. SEX 4, RACE =e S. DATE OF BIRTH 6. AGE (In years {FUNDER 24 HRS. 
ee. Cox £ Male White 12/26/29 1890 lost bsythylay) ons WONTHS] DATS | HOURS [MN 
2 a - 
2 ao 3 ee Bele (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SE NEVER MARRIED 9. COUNTY OF DEATH 
= 28s aryland U.Sohe WIDOWED] DIVORCED Anne Arundel Preh 
= 2 ae 7 10. CITY OR TOWN OF DEATH 11. NAME ee OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
i> 7U * ive street oddress during most pf working life.even if retired.), _| INDUSTRY R.R 
= ee Glen Burnie N. Arundel Conv. Center paler eRe 
2 a aie e 
~ 3 St > 130. USUAL RESIDENCE (Where deceosed liv¢d, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LIMITS?/” 113e, STREET AND NUMBER 
oe abe = 4 

2 2s 20 lodmissian) WE Maryland COUNTY BalESs Balto. YSf% Nol] |1520 Covington St. 
t 2 ee 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Z Middle lost 

es Bal Len 7773 cr 

28 eT red euUyr “ Zp bade pe 
2 2e = Tho. WAS pee EVER ae ARMED EDR ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT i” Address 

Pa 25 iva war or dates of service 209 DA. - 

ee Yen pan awn) yes pases or cetneL 05-09~-647 Loa we Gun a Ir. WIE Ex FoyF Aycyne 

oe 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).) BETWEEN vel IND Dea 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
* 


f 4 
Conditions, if any, which gave 
tise to immediate cause (a), 


stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


saw the deceased alive an 


‘22b, SIGNATURE 
B 


= 


BURIAL CREMATION, [730 DATE Be 

OW ec 

Baie | ALLHL CF 
FD = 


N 


Al “ah 


vR 
‘30M REV. 1/68 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remava 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


fo: 


22a. | certify that (|) (this haspital) attended the deceased fram 
1927 and at in (my) (our) apinian death accurfed an the date and hour and fram the 
causes stated abave, (I) (we) (did){did nat) view the bady after death. 


( M.D. pecree 


nane(nre) Lire ye yf © ( Li LOG 
if 


NAME OF CEMETERY OR CREMATORY 


Cue La Tbe bes f Cos eFep. 


tly COA. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
. SS Sa 

z (dha Mod a 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 : CAUSES OF DEATH? 
= -_ ves 1] No JA} -_ 
& 
& 210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
& [Door contersuninc [cause oF ofatn HOUR AM. Month Day Yeor 
5 [lit either, notify medicol examiner) PM. 19 
= | 21d. INJURY OCCURRED | 21e. PLACE OF INJURY ie HOME, FARM, STREET, peer 2If. LOCATION Street or R.F.D. No. City of Town County Stote 

While Nat while OFFICE BUILDING, ETC. 

lot work—_at work on ok eA 

iL A-/ , 9d, 10. be 9G, that (I) (we) last 


22c. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS, TX deter O prs OO] Iefis b¢: 
De, ADDRESS 5 

‘ (ee, ed, Ay) 5 e 


———— 
23d. LOCATION (City or Tawn) (Count 


Latin’ PA: , 


250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
988 Pala, i 


on DEC 20 


(State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH ; 


1 AOC, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - .. 6 8 
OSG CERTIFICATE OF DEATH 18549 
Pe a |. DECEASED-NAME First Middle 2a. DATE OF DEATH 2b. HOUR 
Ses (Type or print} Jennie M, Hales 12 Month 23 Doy 68 Yeor 1:008 


g ty 4, RACE 5, DATE OF BIRTH In years Ik UNDER 24 HRS. 
$e White 11-24-90 nn ee a ee 
> 7 
av3 ae (State or foreign [7b CITIZEN OF WHAT COUNTRY? & wareieo [NEVER MARRIED ER) | % COUNTY OF DEATH 
erty mnsylvania USA WIDOWED DIVORCED Anne Arundel Nd, 
228 , 7 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPTALOR MSTIUTION Foot inhospital—[120, USUAL OCCUPATION (nd af ae done 126 KIND OF BUSINES OR 
Sec Steet address) A i u l if retired. 
SS Laurel CHtldreh's Center Hospital! Hees arwom are!) | NOUR 
@Se 130. USUAL RESIDENCE (Where deceased lived if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | #3e, STREET AND NUMBER 
@“o0 £ is : 
Bee eee DG. |e cont Washington| S) "00 | 337 Maryland Avenue, N. E. 
Oo 
2 ES STC rawersname fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
as Nathan Hales Sarah 
38 5 Tho, WAS DECEASED EVER IN US ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee jes fs é " 
ae) a SE A a a Beets Children's Center Hospital, Laurel, Maryland 
of E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) iusto tar oad 
4 PART 1. DEATH WAS CAUSED BY. a 
SEO : IMMEDIATE CAUSE (0) __Broncho-pneumonia 3 days 
Sas GZIAG DUE TO, OR AS A CONSEQUENCE OF 
252 cures Lan, Wha )__Arteriosclerotic cardio-vascular disease 
c m Hate cause (6), 
zs = Puy the underlying couse DUE TO, OR Mettearacetardation ince birth 
Son a st. ar. @ 
is3 oS 
B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
ae ey), | oa 
eae = A 
238 = [19 DATE OF OPERATION [195 CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
zB ae: 
B= gle YE] Nog CAUSES OF DEATH? 
= = 
aos & [ite WAS UNDERLYING ]21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Par 1 or Part 2, Item 18) 
we=z = HOUR AM. = Month Day Year 
oc 3 PM, 19 
4 = T 7 ‘STREET, FACTORY, 
ge 2d, JURY OCCURRED Tle. PLACE OF INJURY (EON RK STE ACTOR.) LOCATION Set or RFD. No City oF Town County State 
£39 ih ie el 
Bos 22a. t certify that (I) (this hospital) attended the deceased fram_kebrua A930 , taVEecember 2h) OS that (I) (we) last 
E25 Y : = 
ss sow the deceased olive anD&temb 19.68, and that in (my) (our) opinion death accurred on the date and haur and from the 
eset causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Sze - 1 
Sax NAR 7 2c. DATE SIGNED 
Ges if / © ATTENDING MED. STAFF 
Be Bee Lazio V. Jf Pcree } by Qo Cl} 12/24/68 
& € YS, DIRECTOR PHYS, 
Sos 
Ta a. PHYSICIAN'S 2e. ADDRESS 
eet NAME (Type) i ' x 5 
é 2 hig Rolando V. Goco, M. D. Children's Center Hospital, Laurel, Md. 
3 oe BURIAL, CREMATION, | 230. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ee i : 
oe RenpvanGoet) = [ee 27-63] children's Center Laurel A, A. «lige 


2. ERAL DIRECTOR, fj} ADDRESS 25a. “BY FREGISTR: 2Sb. REGIE 'S SIGNATI 
, r ren 
ath ongkinin ieee te = Jas AN? ‘ie i ease? d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ABRO is 
hia! CERTIFICATE OF DEATH i6ss0 
_M¢ T. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2 HOUR 5 
prs ‘ra Earl Jackson HALL Decemb¥# 5,°" 1988 |4: 10m 
ars 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years IF UNDER 24 NRS. 
2 38 Male Caucasian April 19, 1898} ‘tov. baile 
sas 
BS 3 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDSESKNEVER MARRIED] 9, COUNTY OF DEATH 
@ ‘= Se uit) Maryland |U. S. A. WIDOWED [] DIVORCED Anne Arundel rah 
2 S-E __ flo. cy OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND.OF BUSINESS OR 
353574 Annapolis AHMW"Stundel Gen Hospi"yy bs} o} wacking pion nou % 
Go 
Be Se: ie USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 136. INSIDE tr tints? 13e¢ STREET AND NUMBER 
2c5 : ; 
Bes O Ajeimson ste od. |" AHHe Arundel] Annapolig SG "L) |321 Burnside St. 
$6 
ES | PT ATAERS NAME Fist Middle Lost 15, MOTHER'S pe NAME First Middle Last 
d AURA 
Teo. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ‘Address 


(If y6s quve war or de 


“~ 


Yes, na, or gwn) 


18. 
PART |. DEATH WAS CAUSED BY: hock 


IMMEDIATE CAUSE {a) 


Aff 
T6b. SOCTAL SECURITY NO. 

G 
Mh Za 


AUSE OF DEATH (Enter only one cause per line far (0), (b), and {c).) 


(Wife) Lottie Hall, same address 


IMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


KG 


v 
Conditions, if her which gave 


Me 


DUE TO, OR_AS A CONSEQUENCE OF 
Septicemia (Gram negative bacillus) 


14 hours 


rise to immediote couse (0), 
stating the underlying cause 
lost. 


(9, 


DUE TO, OR AS As CONSEQUENCE 
one 


phritis, acute 2 days 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


NDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death. 


BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART wRespirat 


5 5 : : Ct 
~|Urethral stricture, Diabetes mellitus, Heart failure, Convu sions; 
= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = 1? 

Q4=|Dec 4,'68/Vein cutdown for shock wm 0 a 
IN 
& [lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
& J LpoRconreisutinc (7) CAUSE OF DEATH HOUR A.M. Manth Day Year 
& [lll either, notify medical examiner) PM. 19 
= 721d. INJURY OCCURRED j 2le. PLACE OF INJURY (0 HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. No. City ar Town County State 
While Not while oO OFFICE BUILDING, ETC. 
lat ‘nel at wark 


D De 2908 taU 1925 


22a. | certify that (I) Sts hommteh 0 seenbs the aon frag ECE L » that (I) Gwe} last 
saw the deceased alive an. 19.68 and that in (my) $604) apinian ‘death accurred an the date and ‘aur and ram the 


be filed with the State Dept. of Health prior to buriol, crematian, or remoXol, 


irector, poge 3 should be detoched for use os the buriol-tronsit permit. 


Poge 4 may be retoined by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the eke 9 


3 causes stated abave, (I) ,fwe){did) (did ot} view the bady after death, 
& = A ae ATTENDING MED STAFF ae ae) 
& a 3 qd DEGREE puys XLXLX pirecton LJ pays Co lDec. 5 2 1968 
Zz 22d. PHYSICIAN'S ; re. ADDRESS, : 
= | NAME (Type) Charles W. Kinzer, M. D. bis) Murray Ave., Annapolis,, Md. 
& ee 
= 230. BURIAL, REMATION, ab. DATE NAME OF CEMETERY OR CREMATOR 23d, ae (Gry of Town) unty) Stote) 
REMOVAL (Speci at Ce, 
2 peeiee” | /2-7-62 WL. bE b QU LD. 
PANY } 25a RECD BY REEBTRAR ep REGISTRARS SIG i 
30m RM /68 vate DEC 6 {968 kK Be , je 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after deoth. 


Poge 4 moy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4G 829 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1685 Fi 
maton CERTIFICATE OF DEATH 

Be, i thectren, First Middle Lost 2a. DATE OF DEATH ' 2. HOUR 
r=) at ype or print) % . Moi Da ‘ear, 
a/s AL¢ £L1 £1 UME REA CHE f. oes ae 
ay 5 / [rsx 7. RACE 5, DATE OF BIRTH § 6 AGE (in yrs TF note 2 FS 
@ ' — lost bjrthdoy) MONTHS [GAYS [HOURS | MIN, 
eS IIPALE CAL Law | S-3/-1 88S 6S _ Wks ener | 

oe = a z 

oO. = 
= 3 7a BRIHPLAG (Soe ot frig 7. OTIZN OF vb COUNTRY? ® MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
= aN oF SD 4.3.4. WIDOWED [DIVORCED Anne FCUODEL Md 
2a & Ht E . 
= ae 10. CITY OR Mind 11. NAME OF ea OR INSTITUTION {if not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
SS , ive street oddress duting most of working life, even if retired.) INDUSTRY, 
355 / (aan 1 |“BYBHO ty i 
eae i LE At LN, ‘ nv. CEWTE ano ner etired 

-*2 »,} 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 13e. STREET AND NUMBER 

3 lodmission) STATE D 13b, COUNTY A es) YS) NOK) | Foy 399 Ka MIDE b&b 
4 Ey a a | fe i 
P 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

<f 
oe Martin Hammerbacher Elizebeth Ruths 

3 ane 
33s Téa, WAS DECEASED EVER US. ARHED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT BORdROS 
Bao 2s grve war or dates of servi > 
Bes fet ag RS mua ra Mrs Marie Schneider Bay Side Pasadena 
as 
Ge & 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) \ jt 
DS = PART |. DEATH WAS CAUSED BY: fe 
Hiss yp > IMMEDIATE CAUSE (0) 
$ cz Ss a / ys DUE TO, OR AS A Tae OF 
£25 Conditions, if ony, which gave f Pos ! = a 
Bec ee tise to immediote couse (0), (b) 
ze s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Poe last. =F Rm (9. 
228 = 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
eee -l420/ ee 
=] 8 Ss = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa S *E CAUSES OF DEATH? 
Zee S sO Nope 
g 38 © [ila. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
we= 3 (Yor CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. Month Day Yeor 
eos r=} (If either, notify medical exominer} P.M. 19 
SZ = J] 2ld. INJURY OCCURRED } 2le. PLACE OF INJURY (fs HOME, FARH, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City of Town County Stote 
2s While [= Not while ‘OFFICE. BUILDING, ETC. 
=2 lat work —_at work rt _ 
Be 220. | certify that (I) (this-hespital) attended the deceased et LE 9S" toArme, 19S , that (I) (we) last 
S24 i a ir d A aa 
= sow the deceosed olive an. 19. ‘and that in (my) (ovr) opinian death accurred on the dote and hour and from the 

3 

a 

- 

o 


should be filed with the State Dept. a 


& couses stated obove, (I) (we) (did) (didnot) view the bady‘after death. 
ie 2b. SIGNATURE 2 Dic. DATE SIGNED 
: ATTENDING MED. STAFF 

2 MATE. fhe Sigte ororee pays, AS--pirecror O pus. O] h2 Ye os 
a8= 22d. PHYSICIAN'S a ¢ 22e. ADDRESS 
z= [Nan pe) Fe ftp. fle. f tacegh fowr (Jvitadésen, fia! 
5 ee BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
ee es) Bute” 2/12/68 Woodlewn Cemeter Woodlawn Marylend 

< 12a FUNERAG R ; $ 


2So. REC'D BY REGISTRAR 2Sb. REGISTBAB'S SIGNATURE ( 


zlom DECI 3 1968 frriontss peg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


G4 IE pak ond First Middle Last 20, DATE OF DEATH 
Peo (Type ar print) Month Do ar 
$28 Earle Shadele HARDER December” 10 '” 1968 
275 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In years 
29% Male White October 26, 1900 | Mytghern) 
y ‘A sh j ih ieee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MapRleD KC] NEVER MARRIED] | % COUNTY OF DEATH 
= 58— Pennsylvania U.S. WIDOWED DIVORCED Anne Arundel 
= 35 10. CITY OR TOWN OF DEATH M1. ne ge) Bead ott (if Pat iba it 12a. USUAL OCCUPATION (Kind af work dane 
= -£ YG é give street address) during mast af, working life, even if retired, 
== 7 Annapolis Gen, Patel * Krenttect : 
2 5 =) a) 13a. USUAL ee (Where deceased lived, if aie pan a 13c. CITY OR TOWN 134. INSIOE CITY LIMITS? ]3e, STREET AND NUMBER 
als \dmissiog) STA 13b, COUNTY : 
Ess | Ale ‘fa tyLand Anne Arundel | Annapolis |“ "°C | 650 Americana Drive, 
PSS 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
Sie 

Epc Hen lik 


Ke 5 Ta, WAS DECEASED EVER WUSARHED FORCES? [16 SOCAL SURI. INFORMANT, ; Address # 
Soe es, no, ar unknawn) | {ll yes give war or dates of serve ay ; 
a (>¢ PaLDing HED 13 
5 SLBA 
of 1B. CAUSE OF DEATH (Enter anly ane cause per fge for (a), (b), and (0) BEIWEEN ONSET ANG EAT 
s.. PART 1, DEATH WAS CAUSED BY: > ; f 
Ze 7 IMMEDIATE CAUSE (a) 
5s Uhl O DUE TO, OR AS A CONSEQUENCE OF 
wee Canditions, if any, which gave 
4 tise ta immediate cause (a), (b) 
caye stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
3s is f 
5&5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


OR CONTRIBUTING [7] CAUSE OF OEATH HOUR oa Month Day at 
Aether natify medical examiner} 


1 ‘AT HOME, FARM, STREET, ear | 
Bane 2le. PLACE OF war (its Fel el ') 21f. LOCATION Street or R.F.D. Na City or Town County State 
fot work —_at work 


= LZ iA 
se 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss ? 
ef = YS] no IK CAUSES OF DEATH? 
I & 
© J210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 
si0 
Fre} 
= 


220. | certify thot (I) (this hospital) attenged te deceosed from Ta ah ao, ES. 19. 6¥" , thatdi)(we) last 
saw the deceased alive an__f 19 6&, and‘that in éay}y aur) opinian pe occurred an the dote and haur and from the 


causes stoted obove,((I) \we) (id) did = view the bady after dagth. 


7b. SIGNATURE ice 2 Eo 7c, DATE SIGNED 
A Y UC eae Oa Pica ee pirector C) pays. O 


e 3 shauld be detached far use as the b 
_shauld be filed with the State Dept. of Health priar ta burial, crematian, ar rema 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. 
TO FUNERAL DIRECTOR: After this certificate has been si 


s= 22d. ras | 22e. ADDRESS 

= NAME (Type) \I John L. Hedeman, M.D. 1407 Forest Drive, Annapohis, Md, 

3 Q. PS a | 2b. a 23, NAME ub ETERY OR CREMATORY 23q. LOCATION {City or Tawn) a fy) tate) 

s pecity) | y ah Y 

a = eo ON uke 4 
va as iC ADDRESS 25a. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 
i v4 ( 

oh Bie me PECL 3 1968 fCLonba, 9 


“+ 
- 


vires that the death certificote be executed within 24 haurs after deoth. 


/ 


incompletely filled in 
epnove corbon papers. Pi 
iny event, within 72 hour: 


re 


oot 


-transit permit. Then 
cremation, or removols 


= 
. 
oj 
£ 
3 
2 
S 
= 
S 
@ 
£ 
> 
a 
2 
3 
2) 
a 


q) 


The law re 


‘\@len Burnie 


BE 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16334. CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, KOUR 
(Type ar print) Lloyd W. Hardesty 42 Month © Day 6 aren 3 : 20Ay 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years 
Male White 2-17-19 leaggh 
7a, BIRTHPLACE (Sote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEK] |. COUNTY OF DEATH 
“Wary land U.S.A. WIDOWED pivorced [7] Anne Arundel County me 


40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 
af working life, even if retired.) 


ROFUH" Arundel Hospitals ™'4 


hOO eI] 
13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |13e. STREET AND NUMBER: 


12b. KIND OF BUSINESS OR 
INDUSTRY 


13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before 


eee s End 1B COTY Ferndale YES NO 232 Poplar Ave. 
| 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
Jo des Elizabeth A. Johnson 


16a. WAS DECEASED EVER IN US ARMED sans 
Yes, na, ar unknawn} | (ifyesive wor or dates of serie) 
DO 


16b. SOCAL SECURITY NO. 17. INFORMANT Address Mi Jersville, Md 
? 
hetlma Wood Box 9 aton 


18. CAUSE OF DEATH (Enter only one cousef per {ine far a ond is RPFROKATE RTERVAL 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


BETWEEN ONSET AND DEATH, 


UuUgay 


DUE TO, “ate 


Conditions, if any, which gave 


op gla O 


tise ta immediate cause (a}, 
stating the underlying cause, 


DUE os OR AS A CONSEQUENCE oF 
last. 


(9, 


Sey) Ts 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


je 3 should be detoched for use as the burial 
filed with the Stote Dept. of Health prior to buria 


ot 


should be 


Poge 4 moy be retoined by the hospitol or attending physician. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote has been si 


/ rare 4. mat DIRECTOR ADDRESS. 7 BY T . 
SOM R Kirkley Funeral Home, Glen Bu ‘i b_168 


owe DEC 1 


saw the deceased gfive an 
causes stated above, (I) (we) ise) Se nat) view the bady after death. 


re 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 
= Yes No x CAUSES OF DEATH? 
& 
S P2la. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18.) 
& | Door conreiputinc [7 cause oF peat HOUR AM. Manth Day Year 
S [lit either, notify medical examiner) PM. 19 
= | 2Id. INJURY Ge le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.}] 21f. LOCATION Street ar R.F.D. Na. City or Tawn County Stote 
While im Nat whi ie] OFFICE BUILDING, ETC. 
lat wark at wark d oS P v. 
5 F © i 
22a. | certify that (I) His. ipspitl atterded the deceased fra SE, 10 at 1924, that (I) (we) last 


and that in (my) (aur) apinioh death accurred on the date and haur and fram the 


22c. DATE SIGNED. 


per ATTENDING STAFF 
aes DEGREE PHYS, — bieecror LI is, OO] 42 De 968 
[PASIAN ADDR 
mi et ceorge Vash M.D. eee AL 
- BURIAL, CREMATION, | 736. DATE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (Canty) ——-‘Gtote) 
RE vial Spec ) 
i De 6% eda Hi me Bal ore bf, Md 
RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


{ Phe 


after death. 


® 


vires that the death cerfticgigebe)executed within 2 


| ar attending physician. 


TO HOSPITAL OR ©... PHYSICIAN: The law req 
Page 4 may be retained by the hasp 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 16822 CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18556 


Ee 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
ES ec 3 (Type or print) Edna M — DecembeHorth1 2 doh, 9 6 Breor 250% 
ao 5 S. Pe Female) | 6. AGE (In years 1 UNDER 24 HRS, 


last. 


Ao ( G] 


To. TERE (Stote or Pome J 7b. CITIZEN OF WHAT ‘ol 8. MARRIED my use f° 9. COUNTY OF DEATH 
, alagl country, , 
se Vid WIDOWED §-4° _IVoRG&O L Ag U rntnlek Md, 
SE 5, |0 GY OR TOWN OF DEATH 2 USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
ex JU ’ () ‘4 ( i pst of working life, even if setired.) INDUSTRY 
BF! [i Ve rsan g LV J = , Pa Ahetertk. 
St ¢ 4130. Usual RESIDENCE (Where dacecsed lived, 13c. CITY OR TOW! 13d, INSIDE cv Td 13e. STREET “AND NUMBER 
So / © |odmission) STATE YES[~] NO 
as 9 Dina 8 
e EZ ot Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 
= 
2s KAA £2 A Sar pt yee 
Fas 6a, WAS DECEASED EVER IN U.S. ARARED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT Address 
qo Yes, na, ar u&knawn) | (lf yes givetar or dates of service) t) $4 
sé at YS hbk nl PAA at ett Lord 
& SSS = ORaTE 
= § 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (.} iroroiea oeiead 
Bt PART |. DEATH WAS CAUSED BY: ; 
¢5 vag IMMEDIATE CAUSE (o} Heart failure weeks 
sg AAS DUE TO, OR AS A CONSEQUENCE OF many 
a4 Conditions, if any, which gave Arteriosclerotic cardiovascular disease years 
2 ise ta immediote couse (0), 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Pneumonia, Chronic brain syndrome, decubital ulcers 
70a. AUTOPSY? 


190, DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Yes NOX 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


» Aortic stenosis. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature 
(CJoR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Doy Yeer 
(if either, notify medical examiner) 


af injury in Port | or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


PM. 19 
21d: INIURY OCCURRED [Zle. PLACE OF INJURY (AT ROWE Ta STE acon 
While [-] Not while 


OFFICE BUILDING, ETC 
jot work —_at work 


22a. | certify that (I) GA 5 


| 21f. LOCATION Street ar RFD. No. 
attended the decease: xk 


ta. 


City or Town County Stote 


De 19_08 that (I) We) last 


65" 
saw the deceosed alive an=SCCMBET O, __|900 | 
causes stated obove, (I) PREXHAL PEA) view the body after death. 


22, SIGNATURE CM, BNA. 


22d. PHYSICIAN'S 


ATTENDING 
PHYS 


MED. 


DEGREE DIRECTOR 


e 3 shauld be detached far use as the burial 


, Pa 
shauld be filed with the State Dept. af Health priar ta buri 


ee 


a 
2 
= 
= 
2 
a 
E 
i=} 
sg 
nm J 
i= 
So 
8 
= 
ae 
@ 
& 
a 
= 
s 
2 
S 
= 
So 
© 
£ 
= 
2 
as 
3 
2 
= 
é 
« 
§ 
3 
3 
7A 
3 
z 
A 
5 
4 
. 
A 
= 
3 
= 
a 
Ss 
2 
Vv 
4 
= 
a 
Zz 
5 
= 
=) 
Zz 
° 
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NAME (Type) Charles W. Kinzer, M. D. 
S --——— — ——— 
oS 1230. BURIAL, CREMATLON, 23b. DATE 23c_ SAME OF CEMETERY, OR CREMATORY 
ney MOVAL (Specify) 7 = BS 
Bh AAA & = AS “6 


VRAIS (4) 
30M REV. 1/68 


[Mtyinty g 
a Uh DIRECTOR : ADDRESS Ui) 


2d. ope (Gity ar Town) 


Lt 
2a, RECD BY Tore Vis. REGISTRARS SGNATURE 
miEl 2% 1960 OP hinvI a, Vedat. 


and thot a nin death occurred on the date and hour and from the 


22c. DATE SIGNED 
SIF 4 |December 13,1968 


PHYS. 


Oo 


8 OR urray Avenue, Annapolis, Md.21401 


(County) (State) 


id within 24 haurs al 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ifter death. 


execu’ 


The law requires that the death certificate. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


i é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
16843 16855 
i CERTIFICATE OF DEATH 
ed |. DECEASED-NAME irst Middle , lost 2a. DATE OF DEATH 2b. HOUR 
Ss. rt : “f 
25 é Erypecerfenn) “bear (fERMAN HAYES Zod Ment / Doy A PReor M 
33 =e 3. SEX ARACE Ts. DATE OF BIRTH 4 AGE {In ie JE UNDER | YEAR| IF UNDER 24 HRS. 
= am ; last ay) ‘MONTHS: HIN, 
=Po FLi-£702 oe mel elt tien 
a 3 fo. Lo We (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [> NEVER MARRIED 9. COUNTY OF DEATH 
ie se "MRL ALD CAS A- WIDOWED DIVORCED JPNE ROME es Me. 
235 _, |1D. CITY,OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
= ae “zs. le. give street oddress) during most of working life, even if retired.) INDUSTRY 
SEs Me CH0EC wre Skok GEM Hese- AGOR EE ; ex FACTOR 
o0 * 
=z 5 ‘e 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CTY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET ‘AND NUMBER 
2 " he, ‘ 
2 ef ) fodmission) STATE SS ab AOUNTY eC fi: RU LDEL| YES No RT 19 b teas Fea 
3 ————————— 
hss € I 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middte lost 
ae Ah th pate fPAMES KaTWER WE KOMAPEL 
26 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. RMA! Addre; a 
a Yes, no, oysprown) Wreigurerasonstsiie) | 9 26 Hy 6 4 fe A, aed’ A ves oa, > ae Ef. 
gS. © 
S ee ee eee eam = aa 
=e 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (0) seTWEEN ONSET DEATH 
<= PART |. DEATH WAS CAUSED BY: 
-5 nd IMMEDIATE CAUSE (a) - 
= > 
os A a DUE TO, OR AS A CONSEQUENSE OF 
S t 
2s Conditions, if ony, which gove b = C- V- Dise ate 
cé tise to immediate cause (9), (b) 
aS stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


bt (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


EOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vis Oo CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
(TIOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(If either, natify medicol examiner) . 


71d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FaRM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Town Count State 
While [= Not while (ofc suas, ec. ) ty Y 


fat work —_ at work 


22a. \ certify that (I) (this-hespital} attended the deceased from Wa 7, to {17,19 450, that (I) (we} last 
saw the deceased alive an. 19455, and that jh (my) (owr) opifian deoth occurred an the date and hour and from the 
causes stated above, (I) (we) (dtd) (did not) view the bady after death. 

2b, SIGNATURE Lf 


MEDICAL CERTIFICATION 


ATTENDING ED. STAFF Ee ee 
DEGREE PHYS, recor CO pays. 12/3/68 


8 ———_——— OO ={=[[[={_a_r—r—eeE—e—e—ee——ee==eaaaaaeaaoeoaoaoaaeaeEeEaEEESESESEeEeEeue<=qaaeaeeaeaeeeeee Eee 
730. BURIAL, CREMATION, 28, NAME 0 Td_LOCATION (City or Town) (County) (State) 
seo rect) oS Chien m. £70, (D 
‘UNERAL 


should be fied with the State Dept. af Health priar to bur 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


directar, page 3 shauld be detached far use as the bur 


‘2Sb. REGISTRAR’S SIGNATURE 


‘ 
fRHortks 7% 


Page 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ge DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16834 16856 
CERTIFICATE OF DEATH 
= Nie 1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 
€ sus (Type or print) Month sf 
o i 2 font 
8 $538 ‘ William (none) HEBRON December OM 
Se 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 
2 33 lost igthdoy) 
age oe K Male Negro April 14, 1872 YRS 
3 243 7o. BIRTHPLACE (Stole or foreign] 7. CITIZEN OF os COUNTRY? 8. MaRRIED [NEVER MARRIED] | COUNTY OF DEATH 
* Pats Land wioowen (X} —_bivorcep Anne Arundel Md. 
: 2 Ee ra 10. CITY OR TOWN OF DEATH MN ae OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ae a eal a * pee street oddress} dus, ife;Aven if retired.) INDUSTRY 
= Sse ve Annapolis ‘Arundel Gen. Hospi: 
= tee en. NOSsp. 
of fe = Me saa RESIDENCE (Where deceosed lived, if Me Residence before [13c. CITY OR TOWN 13d. INSIDE City Wits? =] 13e. STREET AND NUMBER 
g ia“ \ D> lodmission) | STATE 13b COUNTY 
t§ > 2 poe" Maryland © Arundel Anna polis YS) NK | Rt-5, Box 118 
ON 2 & me ; DAV NAME ist Wade 77 
o o-£ / Es / A 
2 ees =” OA! IMA A Be AACA A 
2&2 eos . . fi Address 
iS Sieee 9 "2. f. 
= 208 Li twhiiias Uti 
Do ee iJ ‘APPROXIMATE INTERVAL 
= oe E BETWEEN ONSET ANO DEATH 
= oat PART |. DEATH WAS CAUSED BY: 
8 Ss 3S IMMEDIATE CAUSE (0) 
Ses Lf 
> oss +109 DUE TO, OR AS A CON 
= PereiS Conditions, if ofy, which gove 
ey Se tise to immediote couse (0), (b), 
= 
co Se s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF | 
33s 3 0 
> D> a e OTHER aa CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
& 
5 190. DATE OF ‘OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
£ - vs [) NO RX CAUSES OF DEATH? 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL CERTIFICATION 


‘210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18) 
[FOR CONTRIBUTING [[] CAUSE OF DEATH HOUR ae Month Doy Yeor 
itd either, notify medicol exominer) 19 
21d, INJURY OCCURRED | 21e. PLACE OF aT (t HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
OFFICE BUILOING, EC. 


While [7 Not while aa 


jot work ot work = 


22a. | certify that (I} (this haspital) attended the degeased,fram wat 19 , tO. [2 , EX, that (I) (we) last 
saw the deceased alive ik mn G2! 19 and that in (my) (our) apinian death accurred an the don and har and fram the 
causes stated abave, (I) 4we) (did) (did nat) view the bady after death. 


le 3 should be detached far use os the buriol 


should be filed with the State Dept. of Health prior to burial 


naval 2c DATE SIGNED 
ATTENDING MED STAFF 
UZ il Uf) oxo PHYS. recor OO pws OO] SS) : ug 
s= 22d. PHYSICIAN'S Te. ADDRESS 
eo NANE(YPe)  Stepheh B, Hiltabidle, M.D. 12] Cathedral St., Annapolis, Md 
3 ]730. BURIAL, CREMATION, . | 23D. DATE ; Be, SHAME OF Poe. ‘OR CREMATORY EGEAYON (Gay-of Town) (County) (Stole, 4y/ 
s POR Zs T1968 WEG Waa 


wy, NA eh 
fae 750, REC BY REGISIRAR = REGISHEAR'S SIGNATURE 
AME ; oe DEC 5 BP 


illed in by 
papers. Pi 


lease remave carban 
and in eny event, within 72 haur 


iclan.an4 completely 


transit permit. Then P 
|, crematicn, ar remaval, 


After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate,be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
shauld be filed with the State Dept. af Health priar ta burial, 


director, page 3 shauld be detached far use as the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
i é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16845 


4 " 
CERTIFICATE OF DEATH 16857 
if ieee isl First Middle lost 20. DATE OF DEATH 2b, HOUR 
'ype ar print] A Manth Yop 
saab: Joshua Hemphill r M 
3. SEX 4. RACE 5. DATE OF BIRTH 6, AE (in = TF UNDER 24 HRS 
last_pigthaay] MONTHS | OAYS | HOURS 7 MIN. 
red Neges 9/18/87 nese el neal ee 
Io. PA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieD (C3 Never married] 9. COUNTY OF DEATH 
count 
South Carolina US WIDOWED DIVORCED Anne Arundel Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Ae jive street address) during mast af warking life, even if retired.) INDUSTRY 
Crownsville Crownsville State Hospital’ : } 
Ge USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN Tad. INSIOE CITY LUAITS? | 13e. STREET AND NUMBER 
]admissian) STATE, b. C 
Fa be Balto Baltimore |S) "0 | 1808 Rutland Avenue 
"114, FATHER'S NAME First Middle {ost 15. MOTHER'S MAIDEN NAME First Middle last 
harles Hemphill Ruth Barber 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? HO: 7. INFORMANT Add 
SoM [ticererscsin) | teen CITES OO pale 
= CARD OWKX Hospital Records, Crownsville, Maryland 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.) Teese ONSET AND O&A 
PART |. DEATH WAS CAUSED BY: 
J IMMEDIATE CAUSE (a) Pneumonia 
7 DUE TO, OR AS A CONSEQUENCE OF =) ® " 
Conditions, if any, which gave ) AA gacerdns. ee ae! howe t 
tise ta immediate cause (a), 
ating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF, J q read \ x 
st. 0D o Wokersossteritec con ks Oanler dytenye 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) ‘ 
=| Bilateral cataract: chronic brain syndrome Pe qu Peevteb co enberieyn vl 
3 19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ‘sO noo CAUSES OF DEATH? 
be 
S [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
& | Dor contawsurine (7) cause oF tate HOUR AM. Month Day Year 
& | either, natify medical examiner) P.M. 19 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, bog 21f. LOCATION Street or R-F.D. No. City or Town County State 
While oO Nat white OFFICE BUILDING, ETC. 
fot work —_ot wark 


220. 1 certify that (I) (this haspital) attended the deceosed oe —_: 1968, to_12/ __, 19_68_, thot (I) (we) lost 
sow the deceased alive pigs mags Nea nd that in (my) (our) opinion death occurred an the date and haur and from the 
couses stated obove, (I) (we) (did) (did not) view the body after deoth. 


22b. SIGNATURE } 22c. DATE SIGNED 


A ROE) Nie roes eleanor 


DEGREE PHYS. 


Ta, PHYSICIAN'S Te, ADDRESS 
NAME (Type) Crownsville State Hospital, Maryland 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 
REMOVAL (Specif 
Buriat” Dee=15 M aho Blaekston S.C. 
4 RA Q 2 (51 Sh, REGISTRAR'S SIGNATURE 
OTS tes 
: 4 0 IS 


DATE 


aay? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
lost 20. DATE OF DEATH 
HICKMAN Ded" 
S. DATE OF BIRTH 6. AGE (In /e0rs IF UNDER | YEAR IF UNDER 24 HRS. 
dct. 8, 1876 | BB ys] [| 
7b. CITIZEN OF WHAT COUNTRY? © apie [-] NEVER MARRIED 9. COUNTY OF DEATH 
USA widowed [XJ] DIVORCED [-] Anne Arundel Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane eed BUSINESS OR 


s jive street oddress) durin pestolearhe life, even if retired. 
Annapolis wANHe Mundel Snever worked } os 


16846 
DECEASED NAME 
(Type or print) 


16858 
oy {868 Jaa 


First Middle 


MARGARET 


4. RACE 


2b. YOUR 


3. SEX 
female 
To. BIRTHPLACE (Stote or foreign 
country) yy. yy 
Virginia 


fter death. 


cauc. 


within 24 haurs after death. 
papess: Pages | and 2 


\ 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
2 Jadmission) Be A 


13c. CITY OR TOWN 
water 


13d. INSIDE CITY LIMITS? 


a STREET AND NUMBER 


yes] nol Bad — 


14. FATHER’S NAME First oiig 


Milten N. 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yes, unknown) | {It yes give war or dotes of service) 
Q 


8 
1B. CAUSE OF DEATH (Enter anly one couse per line far (a)4b), ond, oe. 
PART I. DEATH WAS CAUSED BY: ai j 

cy IMMEDIATE CAUSE (0) ts 


YG ABI DUE TO, OR AS A CONSEQUENCE, OF Des ee 


Conditions, if any, which gave 
rise to immediate cause (0}, 

DUE bs OR AS A CONSEQUENCE OF 
(0. 


stating the underlying couse 
Ye ae a SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
20a. AUTOPSY? 


lost. 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
vst] Not] 
210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B.) 
HOUR oe Month Doy ae 
M. 


[OR CONTRIBUTING [[] CAUSE OF OFATH 
tif either, natify medicol exominer) 
‘AT HOME, FARM, STREET, a 
le. PLACE OF INJURY (one TDG. FIC ‘) 216. LOCATION Street ar R-F.D. No. City or Town County 
(L) g 


aa INJURY OCCURRED 
at work A 
Ps 6 ra cae YM OR & , that (I) (we) lost 


e Not while, 
22a. | certify that (I) (this hospital] At Manged erdeceased 
saw the deceased alive an_{ A> é 19 ond Tne in (my) (our) opinian ‘death accurred on the dote ond hour ond from the 


causes stgted’above, (I) (we) (did) = nat) view the body after death. 


pill Pfyale 


Tad. PHYSICIAN'S Y 
NAME (Type) Me) Aya F_ Sprudh pM | __ eed 


1S. MOTHER'S MAIDEN NAME First 
Angelina 


lost 


Campbell 


and in any event, within 72 haugs o 


lease remave carban 


17. INFORMANT 


[ 


BETWEEN ONSET AND_ eA 


transit permit. Then 
, crematian, or remova 


ned by the attending physician and-Campletely filled in by the funeral 


g) 


e 3 shauld be detached for use as the burial 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


f Health priar ta buria 


MEDICAL CERTIFICATION 


State 


22. DATE SIGHED 


ee LUCE 


totalled. 


(County} (State) 


ea 


ATTENDING 
PHYS. 


22e. ADDRESS 


MED. STAFF 
DIRECTOR QO PHYS. 


ty Sede, Ma 


OEGREE 


shauld be fied with the State Dept. o' 
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2. CREATES Hopping HQ. oat DEC 3 
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igned by the attending physician and completely filled in by the funeral 
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The law requires that the death certificate be executed within 24 haurs ofter death. 
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hen please remave carban papers. 


, crematian, ar remaval, and in any event, 


-transit permit. 1 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


G84 5 
1684 CERTIFICATE OF DEATH 16859 
Le DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOURp, 
(Type or print) Mildred HOSTER. December 12" 56 § 16:20" 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS, 
Female White August 1, 1912 lost, th joy) wi MONTHS eile, wn 


To. BIRTHPLACE (Stote or foreign 
country) 


8. MARRIEDYORL NEVER MARRIED] | 9. COUNTY OF DEATH 


WIDOWED 


7b. CITIZEN OF WHAT COUNTRY? 
linois U.S. 
10. CITY OR TOWN OF DEATH 
te ive street oddress 
Annapolis Knne indel Gen. 


DIVORCED 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital Vo. 


Anne Arundel Md. 


. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Hospit a during of worl YE stm INDUSTR) 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


13c, CITY OR TOWN 


134. INSIDE CITY LIMITS? 


V3e. STREET ANO NUMBER 


admission} _ STATE 13b. COUNTY & 
Maryland Anne Arundel. Annapolis | SC "Gt | Rt-3, Holly Beach Farm 
14, FATHER’S NAME First Midgle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
z “ 4 Dy ¢ 
Pic y We LK 
Veo, WAS DECEASED on IN US. ARMED FORCES? j Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, or unknown) — | {Ifyss give warer dates of sey ) = 
(THEO DOE G FO ste Pt 
18. CAUSE OF DEATH (Enter only one couse per line Fey (0), (b)-nd (c).) x saint ap Dea 
PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) LOAA2142 
CO! £0) : 55 


Conditions, if ony, which gove 


rise ta immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


OAR @ 


DUE 10, 


lon + 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
7 ~ Se 


= C 
= 190. DATE OF OPERATION | 19b. CONDIJJON FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= /2- f-69 2; CMbet- Yes No O CAUSES OF DEATH? 
= 
%S [21a ACCIDENT WAS UNDERLYING ~ [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Cor conrerauinc (jcaust oF ofa HOUR A.M. Month Day Yeor 
5 |llf either, notify medicol_exominer) PM. 19 
= [21d, INJURY OCCURRED [21e. PLACE OF INJURY (3! HOWE FARM STEEL ACTOR.) 21f, LOCATION Steet of RFD. No City or Town County Stote 
While Not whi OFFICE BUILDING, ETC 
jot work —_at work = 
22a. | certify that (I) (this haspital) attended the deceased from £—l=-_, 9.GF, ta ba~/2-19_ Gg, that (1) (we) last 
saw the deceased alive an 2 ind that in (my) (aur) opinian death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did i body after death. 
Vik, L/, ATTENDING MED STARE ee 
wa VG ‘ L-SepDecree pays. EX deer O ts, O] J 2-139-6P 


22d, PHYSICIAN'S 


Nane(ve) Barber C, Palmer, M.D. 


22e. ADDRESS 


Cathedral St. 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


Bue rye 


je 


Annapolis, Md, 


23c, NAME OF CEMETERY OR CREMATORY . 
B 1 O 

~@©® AR WI Oo 0 

NY IERAL DIRECTOR 7) UD ‘ADDRESS 

i ob, Md. 

! ty Tat ep of, 6 


OCATION (City or Town) (County) Fy" 
@ngo - 


Ya. RECD BY REGISTRAR J 25b. REGISTRARS SIGNATURE 
> 4070 
oate |) Biv fi Marly Sores 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exg 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


al 
=] 
i=] 


hin 24 haurs after death. 


jan papers\, Pages 


lease remave car 
and in any event, within 72 h 


ing physician and chap 
mit. Then p 
‘ar remaval, 


peri 
fan, 


cremati 
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ed with the State Dept. af Health priar ta buria 


e 3 shauld be detached for use as the bur 
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directar, pa 
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VRAIS | 
30M REV. 168 


MARYLAND STATE DEPARTMENT OF HEALTH 
73% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16848 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Month 
Anni M Issac Dec. 
4, RACE 5. DATE OF BIRTH 6. AGE (In years 
lost Tale 
_Cauc,. Mar, 10, 
7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED| 9. COUNTY OF waa 
ISA WIDOWED [x DIVORCED Arundel Ma. 
10. CITY OR on OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b, KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
9 Rol-P gr hous ew own hom 
rae. ‘su RESIDENCE there deceased lived, if institution: Residence before 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
odmission) STATE 13b. CQUNTY 
aryland AWMe Arundel _| Milersvalie®Gt 0 | 59 Rol-Park Trailer Village 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
John Catterton Rebecca unknown 
160. WAS DECEASED EVER IN U S. ARMED: pepe 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
dat 
roots) {If yes give war or dates of service} re Margaret B. Clinton - same as #13 above 
18. CAUSE OF DEATH (Enter only one couse pet line for (a), (b), ond (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: sy 4 
IMMEDIATE CAUSE (a) Gu ar Ka, Leen Bane a 


Lt / q DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, Which gove b) A. ae 4 a. 


tise to immediote couse (0), 
stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


pat O) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
bb 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs NO “4] CAUSES OF DEATH? 
Za, ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
([POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
P.M. 


(if either, notify medical examiner) 19 


id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, aia 2If. LOCATION Street ar R.F.D. No. City or Town County State 
While [> Nat while (7) OFFICE BUILDING, ETC. 


ct work! of wark, 
22a. | certify that((ID(this led attended the yporansed ity A] Cxy 19, , toitee £, é_, that(|)Xwe) lost 
saw the deceased oliye yas and that iy fou pion death occurred on the le ond ‘haur ond from the 
couses stoted abova “ae we)(did) (did not) view the bady after death. 


2b. SIGNATURE Rcaane i he 2c DATE SIGNED 
ya faut Selo 4, MY viet pas. oirecton C) pays, CI G-oF 


22d. PHYSICIAN'S 22e. ADDRESS 


MEDICAL CERTIFICATION 


WME) bo 7 Labo Lits- Lb) Wg Cetin oiag JORIS 2 
“BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (Cify or Town) (County) (State) 
OVAL (Speci 
bibs 12/10/68 Nichols Bethel Cem Odenton A,A Md 


24. FUNERAL DIRECTOR 
HOPPING FUNERAL HOME a bate C 


2%S0. RECD_BY REGISTRAR 2Sb. REGISTRGR'S SIGNATURI 


946 forordes 9 


ie 7 remave carban p 
, and in any event, within 72 haurs affer death. 


The law requires that the death certificate be executed withi 


‘ate has been signed by the attending physician and completely file 
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Page 4 may be retained by the haspital ar attending physician. 
be fi 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16829 


CERTIFICATE OF DEATH 


iF tence it it Lost 2o. DATE OF DEATH 
lype or print] 


MA _ NEGRO 
Jo. BIRTHPLACE (Stote or foreign . 8 9. COUNTY OF DEATH 
cauntry) ¢ 3 MARRIED SOX NEVER MARRIED[] 


Bi 
6. AGE (In years 
last birthday} 

Mii 


WIDOWED [] _ DIVORCED ["] ANNE ARUNDET Nd. 
ll. sane OF HOSPITAL OR INSTITUTION (If not in haspital . USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street sels ing most of working life, even if retired.) INDUSTRY 
ABORER 
Tad. INSIDE CITY Limits? 13@. STREET AND NUMBER 


S 
RIL YE NO, Mw 


MEDICAL CERTIFICATION 


g iy, WL Wy) Fist * 


ee ec deade Nomeyell 
ee 020 2. Lym rll 


PROXIMATE INTERV: 


. CAUSE OF DEATH (Enter only one cause per aie for (0), (), and (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a, Q 0, 2 
" IMMEDIATE CAUSE (a) Vi 
4h. o} DUE TO, OR AS A CONSEQUENCE OF . 
Canditions, if ony, which gave Cb 
tise to immediate cause (a), (b) 
stoting the underlying couse; DUE TO, OR AS A C 
wate 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
2 


‘gee 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


rst] vor 


21a, ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
[TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notity medicol_exominer) PM. i 


‘AT HOME, FARM, STREET, FACTORY, i 
Pea aT eas le. PLACE OF INJURY (ke iis 2If. LOCATION Street ar R.F.D. No. City or Town County Stote 


lat work —_at work 


220. | certify that (I) pe haspital) attended the deceased fr Lin 19Gy. ta ie EL 19 fy, that (1) (we) lost 

saw the deceased alive o a , and thot in (my) (our) opinion death occurred on the dote ond haur ond from the 
couses stoted obove, y, (we) (did) (did nat) view the bady ofter death. 

22b. SIGNATURE 22c. DATE SIGNED 


ATTENDING MED. STAFE 
a * REE PHYS. ame ows, O re 


Laat b = 
22d. PHYSICIAN’ 22e. ADDRESS 
pase di s6-Aeedbern Crfpaida ¢ Reo S0o Fico it ss 


td RECD BY R SV? REGISTRARS SIGH aE 


ie Woe 


MARYLAND STATE DEPARTMENT OF HEALTH 
yin oUREBICAR 5.301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; E 


ik tee MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16860 


Paall 
Lae] 


HEALTH DEPT. 1. DECEASED-NAME Middle Last 2o, DATE KNOWNES Month 2b. HOUR 
(Type or Print) OF EST. 
gy NOR IVEY oEATH MATEO] 12 28 9:3i0a 
hae 3. SEX 4, RACE 5. DATE OF BIRTH TE ORO STEAL {FUNDER 24 HRS_]' 2c. DATE PRONOUNCED DEAD 2d. HOUR 
5 Ma July 15, 193 9-30 
el To. BIRTHPLACE (Stote or a 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
as county) New York U.S.A. WIDOWED snd Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
give street oddress) apne st eg act warking life, even if retired.) | INDUSTRY 
e D no = O O e. i OD 
13a. USUAL RESIDENCE ({ 13c. CITY OR TOWN 13d INSIDE GY UMTS? 7 13e. STREET AND NUMBER 
odmission) STATE ore! vs C) NOL) 2514 


First 


= 
> 
z 
3 
= 
S 
o 
& 
3 C 
— a et - 
@ < = st 
= 2s =e 
23 ° ee) 
$s. 
Le na fj} : 64 b 
ane zg = 14. FATHER'S NAME Tie MOTRIER’S MAIDEN NAME First Middle Last 
md Oo 2 Ss 
See, Malcon H. Ivey Mildred And 
cae S28 Bry! ED a3 TNULS. ARMED FORCES? Véb. SOCIAL SECURITY NO, 17. INFORMANT ADDRESS 
os = = ‘es, Nd, Of UNKNOWN; (it ‘dotes of service) . . 
= S50 ue © pate) 3 ae OS. Mildred Niemiec, mother, 251) E. Baltimore S 
x = oe 
3 = a a < 18. pee li eer alt ae cause per line for (a}, (b), and (¢}.) vais d pol 
g25 ES cy, IMMEDIATE USE (a) i 
se= Se ‘we 4 DUE TO, OR AS A CONSEQUENCE OF 
S22 2 | |Gunmamectal 9 
avy => a 
= $2 35 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2) = *. lost. a = 
Seo BS = (9), 
ee ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
e238 2° O7L\ aS ao 
2 ey 2s =z Mas 
Sez 8 s = [1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Speeot 2) oe s WAS PERFORMED? 
ae] 4s 12 Yeo} NO 
ees = S & [2¥0. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Part 2, Item 18.) 
eS es se = PRIMARY 6 Ok CONTRIBUTING QO ih oe a 
Sses2es 5 |_caustor P gl? 68 bject hanged himse 
= 73 a eae4 2 = 21d. INJURY OCCURRED =| 21e. PLACE OF IN ne (at hame, farm, street, 21f. LOCATION Street‘dr R.F.D. No. Gity or Town Caunty Stote 
Be a 3 26s ate om factary, office building, etc.) 
Seeses AT WORK ‘AT WORK 2 5 Sian 4 = AA Md 
= ga S22 220. | certify that | toak charge of the remains described obave, held an AutopsyXX], —_Inspectian [_], Inquiry (_], and in my apinian 
yoesGa death L causes Accident [], Suicide KX Homicide (}, Undetermined manner (J 
ass euw. cc : 
Sea Se CHIEF MepicaL EXAMINER = [_] 
27g0O . 
estes peed mo, ASSISTANT MEDICAL EXAMINER E39) 22b. DATE SIGNED 
Sessa ° 0. 
Pig fae A a AMS OePuTY mepical Examiner C] 12/29/68 
Ss ae 2 > 3 Al _| NAME (Type) aeeen . on, ADDRESS(Street, city, tawn, or county) oe 
eFenot Ba. BURIAL, CREMATION, 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Bur ipt spec) V/ ela Holy Redeemer Cemetery Balto., Md. 
24, FUNERAL DIRECTOR OC ‘aneral Horners 2a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
SME hn ky L <a 
TOM REV. DR — 3331 Bre — 21213 oa AN 3 1969 ¥ ~ S 


The low requires that the death certificore 


Page 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


bas 
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Emove cor! 


TO FUNERAL DIRECTOR: After this certificote hos been si 


lompletely filled in b 


gned by the attending phy 


uriol 


2) - 


bon papers. 


arfg in any event, within 72 hours 


-tronsit permit. Then’ p 
, cremation, or removal, 


d with the State Dept. of Health prior to burial 


je 3 should be detached for use as the b 
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por 
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1. DECEASED-NAME 
(Type or print) 


2 10. CITY OR TOWN OF DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH 
SS oe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16854 CERTIFICATE OF DEATH 16863 
E ATE OF DEATH 
2] 


COCin orth. Doy ie Yor 5 iia 


6. AGE (In years VEUNDER 1 YEAR | IF UNDER 24 HRS. 


lost birthday) 0 IN 
i Pa 


‘ WIDOWED [J] Divorced _] Anne Arundel Count 
11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol iE USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


2b. HOUR 


S. DATE OF BIRTH 
June 12,1899 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PK] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
country] 


Arkansas U Md. 


give street oddress) durigg most of workipglife, even if retired INDUSTRY, .,, 
Annapolis Anne Arundel General Heusewite Welbiet 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
ay admission) * STATE 13b. COUNTY . YES 
# 6 Nok] R R 
4 ~-_Ma and Anne A nde we Rive at BOX 
14. FATHER'S NAME + First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ds NMN Nace Unkn Unkn 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, or unknawn} | (!¥yesgue war or dates of sonace} 
N Sesese: 420-09- S71 = Owe R B wes at NV 


Riv 
"APFRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).) BETWEEN DNSET_AND DEATH 


PART 1. DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (0) On fen Fire 


Y3B39 DUE TO, OR AS A CONSEQUENCE 
/ , z 
Conditions, if ony/ which gove ) CoA ral Ve 


tise to immediote couse (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF | 


at ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
y j 


x 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
wee Noc] 
210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
[CIDR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Uf either, notify medicol exominer) PM. 1 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, bead 2If. LOCATION Street or R-F.D. No. City or Town County Stote 
While hi OFFICE BUILDING, ETC. i 
lat work 4, [\ g 


As 
22a. | certify that (I) (this haspital)-gttended the deceased from Z WAT, toe 0 | 1999 _, that (I) (we) lost 
saw the deceased alive or dee eh ,and that in (my) (our) opinion deoth occurred on the date and hour ond from the 
causesstated-above, (I) (we) (did) (did not) view the bady after death. 


% V4 ATTENDING MED. STAFE 22c. DATE SIGNE 
gee hs {/ TVA MIs DEGREE PHYS. pirector CO pays O ay: 


22d. PBYSIGAN'S ~ i 22e. ADDRESS 
Mine(iee Willard F, Smith, M. D. * MONE Shadyside, Maryland, 


should be f 


director, 


45M - 1 


. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} {County} (State) 
_, REMOVAL (Specify) 


Heuse ef Prayer Mem. A.A.Ce Ma 


Q 
B = -@o 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURI 


AR C.E, Hieks,111 Annapelis, Ma 


oars DEC 1 6 1968 yi = 


{ 
p 4 


jes | ond 2 


Rayts after death. 


illed in by the funeral 
s. Pa 


paper 
din any event, within 72 


ian and\campletely 


an 


. flea¥ee¥enjave carban 


ing phy: 
then 
or remaval 


After this certificate has been signed by the attendi 


je 3 shauld be detached far use as the burial-transit permit. 


hauld be fied with the State Dept. af Health priar ta burial, cremation, 
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TO FUNERAL DIRECTOR: 
pa 


VRAIS 4 
30M REV. 1/68 


ease Al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


46852 | CERTIFICATE OF DEATH 16864 


7. DECEASED NAME Fist Middle Tost Qo. DATE OF DEATH Tb, HOUR 
(Type or print) Me De 
Mien) James Johnson at to 68 [1:40am 


3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In yeors — [_I UNDER YEAR _[ iF UNDER 24 HRs. 
lca halal 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [—] NEVER MARRIED 9 COUNTY OF DEATH 

oon known us WIDOWED FX} DIVORCED Anne Arundel Md. 


_ | 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
MN 


Crownsville ae sleatodd SEO, State Hospit during most of working life, even if retired.) INDUSTR' 
130. USUAL RESIDENCE (Where deceosed inf if institution: Residence lence before 13c. CTY OR TOWN E INSIDE CITY LIMITS? | 13¢. STREET AND NUMBER 
COUN, . 


Baltimore | "SO _"°O |2101 N. Cold Spring Lane 
14. FATHER'S NAME First Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


unknown 
Address 


18, CAUSE OF DEATH (Enter ontf one couse per line for (0), ty, ond (¢)) Regul sll 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __extrene cachexia 

Ab DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove MALK UTR ea ¥ s/s VW 
rise to immediote couse (0), (b}. 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. aa. a () Uree NN Oe 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 

5 a , ean 4 
4Chronictrain syndrome; epilepsy Old sulkduvrel Aawicher 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| ves re No CAUSES OF DEATH? 
A 


210. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
(710k CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) PM. 1 


2id. INJURY OCCURRED { 21e. PLACE OF INJURY (3 HOME, FARM, STREET, em) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Jot whi OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


jot work. it work, 

22a, | certify that {I} (this haspital) attended the deceased fram J Se ita , 1928 _, that (1) (we) last 
saw the deceased alive on 19__68 ond that in ial (aur) apinian ‘death accurred on A date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

2b, SIGNATURE man ak re, 2c. DATE SIGNED 

WW ® Whgokdsd ossret pays. CO) _vieecror 2 vs OO} 12/10/68 

7d. PHYSICIAN'S 7g, ADDRESS 

HARE (Type) eal State Hospital, Maryland 


oC BURIAYCREMATION, | 23b. DATE ‘ Rg REMATORR ALON (Ci ) Stot 
; REMOVAL (Specify) TF bg WEE : ney 


24, AUNERAL DIRECTOR 


VIE 0. ee: GF 2ooy orleans, ST 


MARYLAND STATE DEPARTMENT OF HEALTH 


] r = gs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CREA 
1685 CERTIFICATE OF DEATH 16865 
we 1. eT First Middle Lost 20. DATE OF DEATH 2, HOUR 
eso ype or print) Manth Do Yeor 
5B William Johnson December 4, 1968 " 
“Jes 3. SEX 4, RACE 5. DATE OF BIRTH gs Ee fi ears F UNDER 24 HRS. 
2 os lost birthdoy) ‘MONTHS |” DAYS WIN 
285. Me Ce 11/15/03 ae sles | ele 
=e5 To. aE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aeRieD [7] Never MARRIED] | 9 COUNTY OF DEATH 
ial count 
* See ‘Geprgia U.S.4. WIDOWED FF DIVORCED Ann Arundle Md. 
22! 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITALOR INSTITUTION (If not in hospitol —[120, USUAL OCCUPATION (Kind af work done | 12b, KIND OF BUSINESS OR 
as 3 Ferndale give street odie 1 Evelyn Ave during mast of working life, even if retired.) INDUSTRY 
wo = jhe USUAL REDE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LiMiTS?—-113e, STREET AND NUMBER 
B28 O Lfodmissi E . 
bse | aah Maryland 248A Arundle | Ferndale SO O | 611 Evelyn Ave 
2&5 "TVA" FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
a Unknown Unknown 
ess Teo, WAS DECEASED EVER wus. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT Address 
sa ‘es, Na, or unknown) ‘yes giva wor or dates of service) 
Zee Meo Medonia Nowlin 6 elyn Ave 
as ; 3 ~TPPROKMATE INTERVAL 
os 18. CAUSE OF DEATH (Enter anly one cause "Oe, (a), (b}, ond (¢).) BETWEEN ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: a i 
is IS IMMEDIATE CAUSE (a) _S— LIVSFIT RR _ | lig? - 
= - 
= / DUE TO, OR AS A CONSEQUENCE : >> 
2g Conditians, ifony, which gove ekeetas <v fxa BEL aed. ~ 


tise to immediote couse (0), (b) c 
stating the underlying cousey DUE TO, OR ASA CONSEQUENCE QF) Dre) LAeverta—- — 
lost. ES (9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


se f+ 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 9 CAUSES OF DEATH? 
=| lo [+s Le | é&. dy = vs 4 
S [2lq. ACCIDENT WAS UNDERLYIN' 21bC7IME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B) 
& | lor contersutins [-) cause oF eatH HOUR A.M. Manth Day Yeor 
[it either, natity medical examiner) . 19 
= ; TAT HOME, FARM, STREET, FACTORY, FD. i 
ae LT Rea i) 2e. PLACE OF INJURY (ane pr a 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 


at work 


22a. | certify thot (I) (this hospitol) erenged the pe big OE 2 WEE, tL Lee. 194 ¥ , thot (I) (we) lost 
sow the deceosed olive on 19_4%, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not} view the body ofter deoth. 


ATTENDING MED. STAFE ON 
Lite SLA J DEGREE PHYS. prccror CO pws O] “67S KE 


22d, PHYSICIAN'S ff ‘22e. ADDRESS 4 y 
NAME (Type) Charles L. Batl Jr. Bee’. <n Duk —- 


Zz 


2b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REG Sng) 12/9/68 Mt. Avburn Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2a. RECD BY REGISTRAR 2Sb. RI BAR'S SIGHATUR 
VRAIS ( e Uj g 


(4) Sb oe a) OLS 
ely BUXXKX Charles A. Rice 661 W. Barre  |omUcl9 a3 D id: 


After this certificate hos been signed by 


director, poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 
Page 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 


should be fled with the State Dept. of Heolth prior to buriol, cremation, or remova 


“4 MARYLAND STATE DEPARTMENT OF HEALTH 


] 46854 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 168 66 

Wa ae CERTIFICATE OF DEATH 
cs Ne 1, OECEASED-NAME First Middle Lost 20. DATE OF OEATH 2b. HOUR 
38 SEs (Type or print) William H. Johnson Month Day 7 3:45 
ee 8 Hi p 
5 3- = 3, SEX 4, RACE S. OATE OF BIRTH 6. AGE (In yeors TF-UNDER 24 HRS 
= £35 last birthday) MONTHS | —OAYS” | HOURS | — IN, 
2 (=8 Male Negro 4/19/92 “76 yes. ie 
Pas gi To, BRIHPUACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] | 2 COUNTY OF DEATH 

«a = Sen Na eile WIDOWED FF} DIVORCED Anne Arundel Md. 
c 2 es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
q Y= 
a c= 06 give street address) é sying most of working life, even if retired.) INDUSTRY 
Ss 2 oun e m e State Hospitp 
ee oe S oe + [[130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CiTY LIMITS? 1 13e, STREET ANO NUMBER 
& 3 sas 
3 Es 3 136. QW Arundel Annapolis| SC) Nol] | 92 Charles Street 
iS } 
a =, Misdle Lost TS. MOTHER'S MAIDEN NAME First Middle Last 
4 y) a APD - 

S € _£, unknown) 2 4¢4 ~FYl- 

= 

Ss 


¢ AA EN AL, 
ke? LA 7 mknowt fogged Ze A 
Le WAS oe EVER ie 5. ARMEO. Ford £? ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
SE GAR Lh ap e 
Gukhowa™ |" 1913 30 9675 | Hospital Record: ae ae 
)XIMATE SHTERVAL 


18. CAUSE OF OEATH (Enter anly ane cause per line far (a), (b), and (c).) eae ‘ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Congestive Heart Failure 


ZL : f QUE TO, OR AS A CONSEQUENCE OF 
he an one _Arteriosclerotic cardio vascular dise: 
rise ta immediate cause (a), (b) disease 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bst = ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE ORCONDITION GIVEN IN PART 1(0) 


Toe! ane Shode — Cechenre- 


ar remaval, 


transit permit. Then please\ re 


The law requires that the death certificate 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician fini 


= A Chroni Brat 
E 190. OATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINOINGS CONSIDEREO IN CERTIFYIN 
x = ves No CAUSES OF DEATH? 
& 
es & P2ia. ACCIDENT WAS UNDERLYING — 21b, TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Port I or Part 2, Item 18) 

& [Door contrisurinc [j cause oF peata HOUR AM. Month Doy Year 

S [lf either, noti medicol exominer) M. 19 

= [71d INJURY OCCURRED | Jie. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or RF.D. No. ity or Town County State 
While Not wh OFFICE. BUILDING, ETC 
lot work —_at wark 
22a. | certify thot (I) (this haspital) attended the deceased fram__O/ © , 1968 _, to 8, 19_68_, that (I) (we) last 


saw the deceased olive on__12/8 ___19_68, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b, SIGNATURE p a sith a 72 ORTE SIGNED 

Latch f+ A x WN as orgree puys CV oirecror OO ows, UY oz ty 
224. PHYSICIAN'S Ze. ADDRESS 

nawe(ype) NUCH own e State Hospita 
BURIAL, CREMATION, 7 | 28b. DATE Cope HRIE-OF CEMETERY Poy Pree City or Town) (Co 
REMOVAL Specify) /// 775 fp g ; 
OHEBE Z= {£7 P| (A Kk Ph, (AACE LEECH? 
Ve ats te. | 2 FUNERAL DIRECTOR A Vw 250. RECD_BY REGISTRAR gregh ab. REBWTRAR S SGMURE] gal 
w ay y 

d OATE 


30M REV. 1/68 1/, iA GIME i 


shauld be fied with the State Dept. of Health prior ta burial, cremation, 


4 


directar, page 3 shauld be detached far use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspii 


MARYLAND STATE DEPARTMENT OF HEALTH 


L QE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
TQ 16855 } : ; 
. CERTIFICATE OF DEATH 16867 
~ . dina To. DATE OF Diati i ¢ 2. HOUR pe 
ir) 2 pe ar print! lont af 
25 nea 12 2868 
3- co ee RACE 5, DATE OF BIRTH ‘ne in om iF ai 10" 
28 last birthdoy} i rh 
=P Male White 12-16-1894 Wcaadiad 
@ To, oS pa (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ls MARRIED [3 NEVER MARRIED] | 9 COUNTY OF aa 
coun! 
i Ne 0 WIDOWED []__DIVoRCED [] Anne, Arundel Md. 


, {ID. CITY OR TOWN OF DEATH 


/| Glen Burnie 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 


13. CITY OR TOWN 


i 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ve street qddres: R during most of warkingJife, even if retired.) INDUSTRY 2 
North Arundel Hospital Bosta elerk Post Offic 


Vd. INSIOE CITY LIMITS? 


13e. STREET AND NUMBER 


fd campletely filled in b 


eyberexbcuted within 24 haurs after death. 


lease remave carban pap va Q 
, and in any event, within hauss after death. 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [7] CAUSE OF OEATH 
{If either, not 


21b. TIME OF INJURY 
HOUR A.M. 
P.M. 


Month Doy  Yeor 


medicol examiner) 19 


MEDICAL SERTICATESM 


1c. HOW INJURY OCCURRED {Enter noture of injury in Port | ar Part 2, Item 1B.) 


21d. INJURY OCCURRED, PLACE OF INJURY (i HOME, FARM, STREET, ea 21f. LOCATION Street ar R.F.D. No. 
While 7 Not wh ile cf | its OFFICE BUILDING, ETC. 
Fiwene a york. 


City ar Town County State 


e) (did) {did ae view the body after deoth. 


lodmissian) STATE 13b. COUNTY YE 0 
aryland Anne 4 nde Odenton 2 el Pa en Rd 
Ww FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
am H Iucy H. Raymond 
\ ba. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL ECURIYNG? 17. INFORMANT Address 
Yes, no, x unknown) (iF yos give war or dotes of service) 
‘ 3 YY: 
eis = a PPROXIMATE INTERVAL 
S ge E 1B. Tie. CAUSE OF DEAT? OF DEATH (Enter only ane cause per lin (Enter anty one couse per line Fe for (ajett), ond (0) A) ), and (¢).) BETWEEN ONSET ANO OEATH 
tae oS PART |. DEATH WAS CAUSED BY: aS 
3 SE 5 ., IMMEDIATE CAUSE (0} 
ao reo - / 
o. cass oS 26 7 DUE TO, OR AS A CONSEQUENES 0 a 
cr tee Conditions, if ony, Which gove { AN) 3 
£38 ise to i (b) 
s =e rise to immediate cause (0), 
£s5e5 stoting the underlying cause| DUE TO, OR AS A CONSEQUENCE 0 
3 3 : = last. ) 
3. 2 a 2. OTHER SIGNIFICANT CONDITIONS CONTRIBLIING 19 Deal BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
£ aaa 
-2¢ \<efica® 
2 a Wo. Di DATEOF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
See ¥ YS] wo _ | “AUSES OF Death? 
2 
2 
= 
to] 
2 
C3 
s 
= 


ofa Dil 
(this hosgital))otfe fimed from PPV 19 , ta LOW. , that (I) (we) lost 
aE ee and thof in (my) (aur) apinion deoth occyrred of the ote ond hour and fram the 


maniif 


AEWA 


Pe PHYSIC 


Page 4 may be retained by the hospital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached far use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[230. BURIAL, CR oles” 3b! DAE 
10V) i . 
Bort ey” 31 “ecember68 
24, FUNERAL de : ADDRESS 


Kirkley Funeral Home, Glen Burnie, Mi. 


3 
ae 


30M REV. : 


ATTENDING MED. STAFF 
_— vesret Pas X pirector C) pays. 
(/ Ue. ADDRESS 
M.D ite O Hospita D AD 
23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
Glen Hafen Memoria Glen Burnie AA Ma 
150. a e ri }25b. ES TBAR'S SIGNATURE 
DATE 1968 f antig Need 


¢ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Wn’ Src AGRE VISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE = MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16868 
HEALTH DEPT. 1. DECEASED-NAME First . Middle Lost do DATE KNOWN DG Month Doy —Yeor 


a {Type or Print @©e€ favin kelly oH MAID] 72 & 


yy 


22 
Bo e 3. SEX RACE $. DATE OF BIRTH 6. ACE tape 1FUNDER 1 YEAR IF UNOER 24 HRS._1'2c, DATE PRONOUNCED DEAD 2d. HOUR 
= Jie lag bir Month D Y 
Ss = N S-/0-e¢ Z vps. » oh at Feel Pn 
AGT = PROV (Stote or foreign ue "A. COUNTRY? 8, MARRIED Ay4scvek MARRIED [_] | 9. COUNTY OF DEATH 
@ ae WHATANG».VA| 4 :S-A- WIDOWE DIVORCED A.47.@0- 
“5 ANE€e. Pada Md. 
= Pe ny 10. CITY OR TOWN OF DEATH NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
3 = = 14 Show ate, e i odie, eum Weak. egg ashe yyip He pen tated) INDUSTRY 
25 ca >] 130. USUAL RESIDENCE (Where deceosed ved, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? /'13e, STREET AND NUMBER. 
ng, 2 ‘ ad S sh 
F os. g 4S] odmission) STATE vA 3b. COUNTY WV OAE - SHfipiteys| ves x No fl 2-2 bo S$ T 


) 114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAM{ First Middle lost 
Taunus FSB 6x edi Th fPAL Me R 


Mot WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT tl & AOPREE Ss 
( =n gown) {lFyes give wor or dates of service) LUB-LY £954 MVRS.Susi€e ¢ RSS I Rv k ORT AR WS Y. 4 £ 


18, CAUSE-OF DEATH (Enter only one couse per line for (0), (b), ond (c).) SF, - Psy le Fc ugdioel 
PART |. DEATH WAS CAUSED BY: J atartrd Pf  facre- 
IMMEDIATE CAUSE (0) ney LZ Pa 


S kh % DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ory, which gove 


l-transit permit. File pages Tand2 with the State Dep: 


Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


a 5 f b) 
tise to immediote couse {o), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ee te 4 to 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


= 
a 
i 
= 
= 
~~ 
2: 
= 
3 
x 
3 
o 
2 
ps 
=) 
& 
5 
ret 
3S 


ig the word “pending” in penc 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner’s\Office’o| 


) 


3 
= 
3 
°o 
3 
: z 
= 3 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s a 
ae 36 QE WAS PERFORMED? E 10 
=e = & Polo, EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ot Part 2, Item 18) 
= yury 
io Oh = | PRIMARY []OR CONTRIBUTING [7] HOUR A.M. 
Ss3sse S [CAUSE OF DEATH P.M. v 
2 oto & [iid INGURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, DIE. LOCATION Street or R.F.D. No. City or Town County Stote 
=S== 50 WHILE NOT WHILE foctory, office building, etc.) 
ys Eas aT work L_] at worK 
ES go Se 22a. I certify that | taak charge af the remaipstescribed abave, heldan Autapsy[_], _Inspectian [EY Inquiry [and in my apinian 
Sa) death result Natural causes [77 Accident (], Suicide (J, Homicide [J], Undetermined manner (_] 
ee 
gfse CHIEF MEDICAL EXAMINER — 
at o 
baat ot pear E ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
Zskez SIGNATURI MD. 7 f 
psec ) aes DEPUTY MEDICAL EXAMINER &&] 62 -F- 
BgHess a NAME (Type) BE Low }, pal. ADDRESS(Steet, city, town, or county) 
eo ffu0 
—< —< 


= ia 
230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) tot 
Lc ee Pe LEAS ANT SHADE [Hamers y YA. 


¢ ‘24. FUNERAS DIRECTO! ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ae by dhe: Bred 3215-Chucbnd der “nase UO |MEC 13 1968 


i 
FOR STATE 


HEALTH DEPT./ 


0? LYS. 


a 
> 
= 
o 
3 
= 
*S 
eS 
rs} 
3 
=] 
Bi 
ro) 
© 
5 
a 
= 
x 
a 
& 
= 
2 
2 
= 
= 
3 
4 
3 
© 
2 
= 
> 
3 
a 
a 
ie, 
6 
= 
s 
= 
tS 
= 


. an EXAMINER: 


necessary, please execute the cert 


TO DEPUT 


State Department a 


fic she Gt farm PM3. Page 


{ 


-transit permit. File pages land 


te, writing the ward “pending” in pe 
Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. , 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's 0} 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial 


VR AISME 
10M REV. 1/1 


a 


< 


4% 


Co 
Qo 


3) 


: MARYLAND STATE DEPARTMENT hai | as ziti 
‘GR < TP VISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, M: 16869 
FG. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle tost 2a. DATE KNOWN[] Month Doy — Yeor =| 2b. HOUR, 
("ype or Pint) HOWARD Joseph KIRWAN pian mart Dec. 6, 68 2:45y 
3. SEX RACE S. DATE OF BIRTH 6. AGE (in IFLUNDER | YEAR IE UNDER 24 HRS__} 2c. DATE PRONOUNCED DEAD 2d. HOUR 


eon 
wate [grect9ao | “BRalmm] | [| Deca 6, My 6a cask 
7o. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [”_]NEVER MARRIEO [XX | 9. COUNTY OF DEATH 
county) Be | A Anne Arundel id. 
10. CITY OR TOWN OF DEAT T1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital — ] 120. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
give street address) orth Arundel Hosp Spring most of wark his everulmatred INDUSTRY 
T3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13. CITY OR TOWN 134, INSIDE CTY WITS? T 
FSsan "Baty ag Ol RNS Th9°T ww, OO aN Sa 


14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 


Howard Ww. Kirwan Edna K. Aycock 
Ta, WASOTCESED ER NUS. ARRED FORCE? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
’es,.o, or unknawn’ (if yes give war or dates of service ¢ . sz 
Yes Arm: 24-38-4665 | Howard W, Kirwan-3458 Vargas Girde 21207 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢)) DeINEIN OOGET MotngaTH 
PART |. DEATH WAS CAUSED. BY: 


IMMACDIATE CAUSE (o Multiple Traumatic Injuries 
fe DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove ) 


tise ta immediote cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
4) 3 
19a. DATE OF OPERATION 19>. CONDITION FOR WHICH OPERATION is AUTOPSY? 


\ 


? 
WAS PERFORMED? YES [5g NO] 


‘21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 18.) 


I TRIBUTI HOUR 4 
pcr ito NBUTINGLT > GOR MTI2-6~ 9 68 | Driver of truck lost control 


‘2d. INJURY OCCURRED a PLACE Me Neh (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Tawn County State 
factary, office ing, et . 
arte lal aren, 1 ofce Brae 695-Exit ramp to B&W Expressway A.A. M.D. 


220. | certify that | taak chorge af the remains described abave, heldan Autopsy}, ‘Inspection [_], Inquiry [_], and in my opinion 
death resulted fram: Natural couses [], _ Accident Suicide (J, Homicide [1], Undetermined manner [_] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 
aN La ASSISTANT MEDICAL EXAMINER Bc] 2%. DATE SIGNED 
EXAMINER'S Ronald Kornblum,M.D. DEPUTY MEDICAL EXAMINER (_] December 7,1968 
NAME (Type) ADDRESS(Street, city, tawn, ar county) 
| 73a. BURIAL, CREMATION, 3b. DATE 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State). 


REMOVAL {Specih ; 
Buriare™ 12-10-68 Dulaney Valley Mem.Gardtns Cockeysville, Md. 
7A, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR — _ | 50, ,REG|STRAR'S g]GNATpRE 

Q 


Ellsworth Armacost-4600 Liberty Hghts. Ave. oa EC 9 


MARYLAND STATE DEPARTMENT OF HEALTH 


Wass DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
fd 46858 iss 70 


: The law requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the haspital or ottending physician. 


TO HOSPITAL OR ® .. PHYSICIAN 


CERTIFICATE OF DEATH 
oa T. DECEASED. NAME Middle Lost 20. DATE OF DEATH 
sl aivee HA V co d Pe IE, 


4. RACE v 5. DATE OF BIRTH 6. AGE (in years 


yy lost Birth 
To, BIRTHPLACE (Ste or oeign 7b. CITIZEN OF aye RY? 8 MaRRIED [-] NEVER MARRIED] 


ry) ane OF DEATH 
count 
P C- iF widowen GA divorce C] ora re 
ee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wopk done 12b. KIND OF BUSINESS OR 
ps ‘ Lf give-stest oddress) te during mxot oy ee iggtred) INDUSTRY 

7 LA {A Le Le 2 foot (\ 


papers 


id completely filled in by t 
ban : 
in ony event, within 72 hourga 


s yy Mido. USUAL Ree ICE (Where deceosed ay d, if institution: Residence before |13c. CITY OR TOWN 3d. INSIDE ciTY LIMTTS?—-|'13e. STREET AND NUMBER pw 

e i ladmissign) 20 ys] not] £ Y a 
S 2 EE eee eee 

& ATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


2 i 


gta’ 


oa 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? ~ | 16b. SOCIAL SECURITY NO. 17, 1. seek 
s Yes, no, or unknown) — | (ys give war or does af sera) /, as "ar ee Z 272 Ez MAN, IE 


pleose 


ast 


o 
oe 18. CAUSE OF DEATH (Enter anly one couse per line for (p} (b), ond (c) BETWEEN ONSET AND ea 
Ba PART |. DEATH WAS CAUSED BY: ba i, 

Si € IMMEDIATE CAUSE (a) 

= / ie. 2 
so ip DUE TO, OR AS A-CONSEQUENCE <> V, 

2 = Conditions, if ony, which gove Gao 

= c tise ta immediate cause (0), (b) Myo) o. 

Zid stoting the underlying couse’ DUE TO, OR AS A ONSEN OF 

6-0 last. iG} 

= 


9 


sel be filed with the State Dept. af Heolth prior to buriol, cremation, or remova 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
a) 


|. PHYSICIAN'S. 2 RE: 
me ection Os 1 WAN “AT NOVTH EBLE BY 
2b. 7 Y ad. OKC , 
230. AIBA, CREMATION, pi 7-68 23c. NAMEQF CEMETERY OR i ts ge” ity ar To (County (State) 


2Sa. Pave BY REGISTRAR Sb, REGISTRAR'S GNA RE 


MES 20 1968) Ponds, 


f G 


2 
2S 
“uo 
Se z 
sna © [Tea, DATE OF OPERATION] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
2 Ss 
sé i] CAUSES OF DEATH? 
332 /(E wy 0 
= = S P2lo. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port ! or Part 2, Item 18.) 
oe = [or contrisutinG [7] cause oF DEATH HOUR eh Month Day ‘er 
‘eu & [lif either, notify medical examiner) 
& £ =] 2d. INJURY OCCURRED § 2le. PLACE OF an ‘AT HOME, FARM, STREET, io 21f. LOCATION Street or R.F.D. No. Gity or Town County State 
as While [7 Nat while OFFICE BUNDING, FTC. 
=3 lat wark —_at eel 
$2 22a. | certify thot (I) (this hospital) attended the deceased fram all. , to sale , that (I) (we) lost 
mee sow the deceased alive on_________19___, and thot in (my) (aur) opinion deoth occurred on the date and haur and fram the 
£3 causes stated obave, (I) (we) (did) (did nat) view the body ofter death. 
2o i ATTENDING ~ MED STAFF me ey 
mA : J 
=o YY, 7, GREE crore OO 4 y 
Eee Wi rae LAV SeHe_ ows rs DIRECTOR PHYS. L2 (2 i 
ag 
= a 
Ss 
ze 
zs 
o® 
3 


Page 4 may be retained by the hospital or attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ms cy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 168 7g 1 
16859 CERTIFICATE OF DEATH 
Ne T. DECEASED-NAME Fi Middle, Tost Qo, DATE OF DEATH 
BrsS (Type or print) = Me De 
S23 DY Ltheepyble eke a 
yy 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years 
MU uZ* af} ~G- YE Gd G | wee aye YRS. 
To IRTHPACE (toe or foreign [78 CTZEN OF WRT COUNTRY? 8 waRRieD DX NevER MARRIED 9, COUNTY OF DEATH 
a D. | is WIDOWED DIVORCED L WT, UDE whee Md, 


pers. 
within 72 haur 


ay OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION, (Kind of work done 12b. KIND OF BUSINESS OR 
/) ayve strea oddress) ° duting Thing Ite, even if retired.) iis 
9 OBt Mn oper ay Edo mie. | py re x a 
ae =n RESIDENCE (Where deceosed lived, if institutfn Residence before | 13c. 134, INSIDE CITY LIMITS? ‘fe AND NUMBER 
“Jodmission) STAT 13b. COUNTY "4 4 Z 
ALD. f: P| 0 | Cesk fork 
/ 14, FATHERS 1S. MOTHER'S MAIDEN NAME First Middle pst 
4 


SS 


t 


, 


{7 


TZ INFORMANT Address 


a 
) ks YT at * 
p cere. Wissnps/  — eC? 

f. CAUSE OF DEATH (Enter only one couse per fing for (a), (b), gd (¢).) iz 

PART |. DEATH WAS CAUSED BY: hy 

st a IMMEDIATE CAUSE (a) 

16S x DUE TO, OR AS A CONSEQUEME OF 
Canditions, if ody, Which gove 
tise ta immediate couse (0), (b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUEN 
bast ¢ 


en please remave car\ 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


h 


permit. TI 


jgned by the attending physician and compl 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TION GUAN IN PART 1(a) 

vl ib had x 

S 

= [!90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= YES [J No] a 

= 

& 7210. ACCIDENT WAS UNDERLYING 2\b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

& | POR Conteieurins [] cause oF peste HOUR AM. Month Day Yeor 

a {If either, natify medicol examiner) PM. 7] 

= | 21d. INJURY OCCUR 2le. PLACE OF INJURY (ar HOME, FARM, STREET, Her) 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Nat whi OFFICE BUILDING, ETC. 


jot work —_at work i 
22a. | certify that (I) (this hospital) attended the ae A ab % L2G, ta 72-7 19 , that (I) (we) last 
saw the deceased alive an. = 1% 9°, and thot in (my) (our) opinion deoth occurred on the dote ond haur and from the 
causes statedabave, (I) (we) (did) (did-pat) view the bady after death. 
2b. SIGNATURE V o # Trcic a an 2AgSDATE SIGNED 
C\& AP DEGREE PHYS. pirector CO pays. O Dae ‘ 4of 
22d. PHYSICIAN) 5 ADDRESS fee) . d 
a) A or YZ a 2 CUA eK AAG Hs 


e 3 shauld be detached far use as the burial-transit 


is 


shauld be fled with the State Dept. of Health prior to burial, crematicn, or remaval, and in any event, 
> 4 


pi 


BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERYOR CREMATORY DBduglOCATION “Ch ), py » (5 1 
‘ fi. E 


KIB (9-19-68 Div pie Coe TA Tiow 


zs 
2" Pele Je Yards CLumep ete, Udo _ | BEE S868 [POMRA Ae 


directar, 


A 
a 
FOR STATE ~~ 


Items 7 i, OF 


MARYLAND STATE DEPARTMENT OF HEALTH 
RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1/8/69 icky 4 y MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


4G 


HEALTH DEPT. 1, PEASE ME SG Middle last ’0 DATE raw fanth Day 2b. HOUR 
22 5 iy MILLICEN DES IREE LEIFSON DEATH MAID EC] 2 26 Py 
= ia € 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (yrs a = _ 24 a ‘2c. DATE PRONOUNCED DEAD 2d HOUR 

; 3 i Manth Y 
S 2 = Female White & (962. vis 968 12 530m 
a = To. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
—-& & caunti ebvis > 
ye GE: iG 5. WIDOWED DIVORCED [} ANNE ARUNDEL Md. 
oe +3 TO. CIty OR’ TOWINPOF OEATA TI. NAME OF HOSPITAL OR INSTITUTION (Hf nat in haspital [en OCCUPATION ee Tk dane | 12b. KIND OF ye OR 
as A ive “tgel address) duri rat ing life, pee ia? 
33 2 ommmoscee Hippo |" ‘Baytie1a Road eee 
é 2 = 13d, INSIDE City uamlts? —-['13e, STREET AND LE 
ss = vs] nop | Bayfield Road 
—~@ “nN -—— = 
cz = 1S. MOTHER'S MAIDEN NAME First Middle lost 
=O 
3% Gordoux 
\S Téa, HAS DECEASED EVER NUS. ARID FORCES? Tob. SOCIAL SECURITY NO. INFORMANT 
a (Yes, ng < 


xangater’ 


—~ 


=z 
Ss 
5 
= 
& 
Ss 
S 
2 
= 


(if yes give war or dates of service) 
— 


“Rt 1 BL BS bd. 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


(ote al RANE 
18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (}, and (0) 


PART |. DEATH WAS CAUSED BY: Arteriosclerotic cardiovascular disease 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
() 
DUE TO, OR AS A CONSEQUENCE OF 


(0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ey ee 
Candifions, if any Avhich gave 
tise ta immediate cause (a), 
stating the underlying cause 
Li > Saag 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20, AUTOPSY? 
ves No 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 


2a, EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Manth, Day, Year 


PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 9 
Tid. INJURY OCCURRED | 2ie. PLACE OF INJURY (At hame, farm, street, TIE LOCATION Street ar RFD. No Gity ar Town Caunty State 
all tes whe foctary, affice building, etc.) 
AT WORK AT WORK 
220. | certify thot | tock chorge of the remoins described above, held an Inspectian Inquir » and in my opinian 
g Pi I" quiry Y op! 
death resulted from: _ Natural causes (XJ, Accident (_], Suicide (J, Homicide [], Undetermined manner * 
bE ) CHIEF MeDicaL EXAMINER — [] 
SIGNATURE Lz. ip, ASSISTANT MEDICAL EXAMINER CX} 22b, DATE SIGNED 
examiners Charles S. Sprii é@, M DEPUTY MEDICAL EXAMINER [] December 26, 1968 


NAME (Type) ADDRESS(Street, city, tawn, ar caunty) 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained far yaur files. 


TO oepur Dia EXAMINER: This certificate should be executed within 24 haurs after seo Diy delay : 
necessary, please execute the cert 


TO FUNERAL DIRECTOR:Page 3 shauld be used as a burial-transit permit. File 


eS FS 

Ba. EN CREMA a ‘Bb. DATE 23c. NAME Q CRETERY OR SREMATORY 23d. LOCATION (City ar Tawn) “A ", (Staye) 
REMOVAL (Saad = ‘ 1 

CeLEMP Tow | 12- 26- L hywboh LAbEMSEUR tH. MD 
24, FUNERAL DIRECTOR % ADDRESS. ‘28a. REC'D BY REGISTRAR 2Sb. REGISTRAR’J SIGNATURE 

VR AISME (5) f) 

ape” ial fim dee ler X45) Mert Cd. _|owQEC31 1968 fiMtonthg fds 

é 


\/ 


h> 
in 24 hours after death. *‘ 


fe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth certificate be executed 


Page 4 moy be retoined by the haspital or attending physician. 


1ERCH MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { 6873 


Ttem8 FilmGho8 1/13/69 kk CERTIFICATE OF DEATH 
D = 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Mgnj Dy Year, 
Sherman W. Maddox iby 25 68 &:20a 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF ONDER 24 HRS. 
last birthday) MONTHS] DAYS [HOURS 7 
& Male Negro 1911 57 ves, | 
oa She (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED! 9. COUNTY OF DEATH 
ev country, 
~ unknown US wioowen G4 ___bivorceD [1] Anne Arundel Md 
2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
2 ive street cadres a during most of working life, even if retired.) INDUSTRY 
Crownsvilte rownsville State Hospita 
s fe USUAL ee (Where deceased nee aeaetors Residence befare {13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
am mission, 
g 4 1 1 YES ho 1 
& i 14. FATHER'S NAME First Middle last 18. MOTHER'S MAIDEN NAME First Middle lost 
2 unknown okno 
S 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
“au Yes, na, arunknawn) | [If yes give war or dotes of service) 
nknown nknown Hosp al Record aay C 
18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) DETAR ONSET AND DATA 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) ___Pneumonia 
¥ 


+f bom ‘ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove b) 


rise to immediote cause (a), 
stoting the underlying causef DUE TO, OR AS A CONSEQUENCE OF 


bt $92 & @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Chronic train syndrome; malnutrition 
19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO WO CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[Z]DR CONTRIBUTING [CAUSE DF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, mene’) 21. LOCATION Street or R.F.D. Na. City or Tawn County State 
While © Not while [7 OFFICE BUILDING, ETC. 
jot work —_ot wark 


22a. I certify that (I) (this haspital) attended the deceased fram2/ rl F= Soe, tel L2/Z)5__, 19_08 , that (I) (we) last 
saw the deceased alive an 19¢¢_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes sjated abave, (I) (we) (did) (did nat) view the bady after death. 


P Wy Vp J & ATTENDING MED, FF cee 
KALA 2 ret phys, CD pirecron “pus, OO] 12/26/68 


22d. PHYSICIAN'S 2e. ADDRESS 
mattNS CHARLES R. VENTER MD. e. ADD 


F ownsville ate Hospita Ma and 


1230. Zc. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) (County) (State) 
ater") \12/30/6@ —larmony Memorial Park| Maryland 
24. FUNERAL DIRECTOR OtZ | Ate ADDRESS 2S. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
some, Stewart// aa Home-4001/4enning R dN 3 S59 g 
re ng _ Road pht. Oe Oy Yoighs 
YU 


4 


MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Health prior to buriot, cremotion, or removal, ond in any event, within 72 hours 


director, poge 3 should be detached for use os the burial-tronsit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 
Page 4 moy be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— 7 1 . Z 
16862 CERTIFICATE OF DEATH 16874 
eae 1. WE ee oe First Middle lost 20. DATE OF OEATH 
ses (Type ar print) Antonio (none) MAGGIO sae 
2 eo by 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years 
2 Figs \ Male White May 1, 1877 aed 
2e 3) 


/} 72, BIRTHPLACE (Stove or frig] 70. ZEN OF WHAT COUNT? 8. MRRIEO (-] NEVER MARRIEO 9. COUNTY OF DEATH 
count 
” Ttaly U.S. WIOOWED ovorceo(] | Anne Arundel Md. 


10. CITY OR TOWN OF OEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol fe OCCUPATIONARind of work done | | 2b-KINO OF;BUSINESS OR 
2 ive street address) dy Astot werki ven if retired. Spousti v/ 
5] Annapolis Anne ‘Arundel Gen, Hospital KEPYI" Pye ure) } ; bd vee 


02 le USUAL ee (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET ANO NUMBER 
) 2 fodmission} STATE . F 
i aryla ¢ Annapolis | "MH °C] | 126 Charles St, 


TA, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIOEN NAME First b/s é Middle Lost 
a 


Va. WAS OPCEASEO EVER IN U.S. ARMEO FORCES? 16b. SOCIAL SECURITY NO. 17. INFO! IT Address ot 
Yes, fobrunknawn) | {Ives give wor or date of sre) poe and! bF; or iy /4 oS e JIS 
} 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane cause per fine far (a), {b), and (c). BETWEEN ONSET ANO GEATH. 


PART |. OEATH WAS CAUSED BY i‘ Fee : 
TMMEOIATE CAUSE (0) CEPT fen Catan Aco AY 
LLL 3 q QUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, Which gave f2 oer 
tise to immediate cause (a), (b) 
stating the underlying cause; QUE TO, OR AS A CONSEOUENCE OF 


bs. @ 
PART 2. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE ORCONDITION GIVEN IN PART I{a) 


‘5 


Eliot 


190. OATEOF OPERATION | 19b. CONOITION FOR WHICH OPERATION WAS PERFORMEO 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDEREO IN CERTIFYING 
yes now CAUSES OF OEATH? 

210. ACCIOENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 1B.) 

(JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 

{If either, natify medical examiner) , iT 


transit permit. Then please remove corban 


should be filed with the State Dept. af Health prior to buriol, cremation, or removal, and in ony event, 
ky 


gned by the attending physician ond complete 


MEDICAL CERTIFICATION 


Zid RY OR 2le, PLACE OF INJURY (AZ HOME aR, SHEE FACTORY.) 214. LOCATION Street or RF.O. No. City or Tawn County Sate 

jat work —_at wark 

22a. | certify thot (I) (this hospital) attended the deceased fram. PARR sto 2 eB 9, , that (I) (we) lost 
saw the deceased alive an___22 /¢ \ __192 ond that in (my) (aur) opinion death accurred an the dote ond hour and fram the 


causes stated abave, (I) (we) (did) (did not) view the body after death. 


Mb, SIGNATURE f 4s aoa a hi Tie. OATE SIGNED 
AAr a : orcree pays, A) orecror OO pays. O 12, of e¥ 


22d. PHYSICIAN'S 22e. ADDRESS 
wve(ipe) Robert O. Biern, M.D. 121 Cathedral St., Annapoyis, Md. 


]23q BURIAL, CREMATION, | 230. OATE A ERY OR CREMATORY ws, ON (City ar Tawny” (County) Sigh 
MAVAL L5pepity) _— y L5 
Sales 30-bP PS fer § NZ PO Ved 
ih ws A omeKroR 7 7 (A, AODRESS 25a. RECO BY REGISTRAR b. REGISTRARS SIGNATUR 
45m 17880 y) Sv IN. viypade, Me . oWAN 2 4969 fO%e 


director, poge 3 should be detached for use os the buriol 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16875 


CERTIFICATE OF DEATH 


168¢ 


ee “NE 1 eee First » Middle Last 2a. DATE OF DEATH 2b. HOUR 
Ss B25 ‘ype ar print) / / Month Day Yeor 
3 358 ee A {LIDAR SHALL DEC. oe /FZ5 " 
3 s } Pk OF BIRTH 6,16 Te ee UF UNDER 24 HRS 
3 Fi P 4. | $a Jost birthdgy HN. 
a fe =e 53 ¢ FEL, YRS. ee ele 
4 > 
Sas es 7o. me iy te eeaale eign, / | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Z}-NEVER MARRIED 9. COUNTY OF DEATH 
e-a8 Ea we Lot ; WIDOWED vivorcen [J 2 E FY 
AE S } L ; 
eS ‘ iS, £7. LTA 2 Ld WV. 
i 3 eS 1 iv a ae OW DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION tkind wf wark dane 12b. KIND OF BUSINESS OR 
< ‘= 
= se ( give street address) duri eae lifeeven if retired.) INDUSTRY 
= ZS . 
. FoD * Bus ¢ 
72. 5 iS ue ny RESDENG (Where pisscsed lived, if peti, Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
= > Jadmissian) ¥3b. COUN i YES NO 
ag) ne ee ee Len Oo wo 
wZESE 14, FATHER'S NAME First : Middle last 1S. MOTHER'S MAIDEN NAME First y Middle Lgst 
cee 1 EPA NM cauak Gb Mite 
cSt Al f A —, C7 I KR j aA 
SSE 160. WAS DECEASED’EVER IN U.S. ARMED FORCES? 6b. SOCIAL sua le tL Ce y —Address 4 
yoo } 
Sas Yes,na, arunknawn) | {lfyes give wor or dates of service} ») aS / < 7 
£c§ pt lal EAL LEED 
aes PROXIMATE INTERVAL. 
oe E 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (¢).) PETWEEN ONSET ANO OEATH 
2 PART |. DEATH WAS CAUSED BY: L. 7 
5 ole IMMEDIATE CAUSE (a) (AA CY fs CuyADo~, oA 


transit permit. 


|, cremation, 


7 ij DUE TO, OR AS A CONSEQUENG f 
Conditions, iffony, which gave a, OO te arqig- — An FA & 329 
tise to immediate cause (a), (b), = — 7 
stoting the underlying couse: DUE TO, OR AS CONSEA le fe he Lbs 5-2 z= 

best @ Afhs anes 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH oa £ RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


The law requires that the death certificate be executed 


=z Af J 2” 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
mS CAUSES OF DEATH? 
= west) oc 
OG S ]210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature of injury in Part 1 of Port 2, Item 1B.) 
S| Clo contersurins (cause oF otaTH HOUR AM. Month Doy Year 
Ss (if either, notify medicol exominer) P.M. 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FaRM, STREET, FACTORY)! 21f LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while [7] OFFICE: BURDING, ETC. 


jot work of work CI) 


2a. | certify that (I) (this haspital) attended the deceased fram ALL 19 wo LED 1902 5 that (we) last 
saw the deceased alive an 19 Zz", and,fkat in ( trie deathAccurred an the date and haur and fram the 
causes stated abave, 4 (we) (did) (did nét) view the bady after death. 


= Bo Ea ee 72 DATE SIGNED 
Wit pti AIA bby) oegree pave? EA birecror OO atv, 
7, 


PAYSICIAt 2e. ADDRESS 
NAME (Type) 


BURIAL, CREMATION, | if DATE [25 NAME OF CEMETERY OR CREMATORY 24 ZLOCATION (Ciry or Town) (County {Storey / 
ane (poe, ; Tig Ue all, Le, ae 


7AFUNERAL DIRECTOR ADDRESS 5 7) = [iSo. RECD BY REGISTRAR | 25 REGISTRARS SIGNATURE 
e Lod (joe DEC 16 1968 $eCenbs, 


VRAIS (4) / 
30M REV, ¥ fe ; 
Lek etree Herat 


After this certificate has been signed by the attendin 


shauld be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 


16864 CERTIFICATE OF DEATH 16876 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) A ies Per } 717 Lt WER Paice N29 tei Rees a 
SEX" 4, RACE S. DATE OF BIRTH 6. AGE {in yeors NEUNDER | YEAR {IF UNDER 24 HRS. 
Fen a/e . i , xe F-/5-~ 99 lost birthdoy) fe 
7o. BIRTHPLACE {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (CI Never marrigo] 9. COUNTY OF DEATH 


nD ARY fan et USF winowen EY _ovorced (| A re fpemer Co rch 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
na give street oddress), during most gfyworking yas even if retired.) INDUSTRY 
>| Panapo Dy ne brimdel Gon ern He Obs eeu, 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? |'13e. STREET AD NUMBER 


‘ lodmissian) STATE App / Me Sool Br i Ed: 2 water YsC] NOR | 2 Bo : CY, 
14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 


OHN K- POPHAM Adie 
160. WAS DECEASED EVER US ARMED FORCES? 6b. SOCIAL SECURITYNO. | 17. INFORMANT Address 
9 f vi a) t E : 
Teena ay) yes give war oF servic) By 4- O76) WO? a5 VA Char g- 
18. CAUSE OF DEATH {Enter only ane cause per line for (a), (b), and (c),) BETWEEN ONSET AND Dean 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) EH on mip 


il ¢ , 

ar DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, AiG gave (6 hoy ZL, fP- 
tise to immediote cause (0}, 
stating the underlying couse couse, DUE ro OR AS A CONSEQUENCE OF 
lost. tn Sant Cf 15¢ QS—e 
PART 2. OTHER SIGNIFICANT Tage amen TO DEATH BUT me RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


‘BOX  Emphys 2 Severe 


Tho, DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
vs(] NO 
cE 


Yo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED 4Enter nature of injury in Part | or Port 2, item 18.) 
(JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM Month Day ee 
(if either, notify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF = ‘AT HOME, FARM, STREET, a 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While 7 Not while (or FFICE BUILDING, ETC, Y 


‘at wat at er! 


22a. | certify that BF{this haspital) pitendgad ye deceosed from_/72 19. 7 to_ Ds , 19_S S, thot (Q (we) last 
saw the decedsed alive on. 19 Ose nd that in (my) (our) opinion ‘deoth occurred on the dote ond hour and from the 
causes stoted above, (I) BO (did-not} view = body after death. 


220. SIGNATURE 22. DATE SIGNED 
C ATTENDING MED. STAFF 
te d 6 PA7AO _veore Pays” BS drce O tm O] 29-Aee /¥6; 
22d. PHYSICIAN'S a "ADDRESS 
tutenp Pk 
NAME (Type) art (Ss CH fe MO nfs Fe. el Butde = ya ¢ has 


7305 BURIAL CREMATION, | CERT: 23b. DAT! 23. Vid OF ae OR CREMATORY 23d. LOCATION (City or Town), (Caunty) ‘Stote)c 
2/3168 PO Wamoha iio” fig” fed 

vRate ) 24, FUNE! a vi 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

30M REV. 1288  Nanolse- Fur p mie, (5 Cs ath) WA pai NOT" 989 GoLaawhy 


ftér death. 


the funeral 
‘ayes 1 ond 2 


i 


e 


ted within 24 hours after deoth. 


 corban pap 


icio att co letely filled in 
ase 


en ple 
, ond in any event, within 7: 


ph 


th 


, cremation, or removol 


< 


ve 


The low requires that the deoth certificate 
MEDICAL CERTIFICATION 


Poge 4 moy be retoined by the hospital or ottending physician. 


le 3 should be detoched for use os the buriol-transit permit. 


» should be fied with the State Dept. of Heolth prior to burial 


por 


as 
iS 
S 
= 
S 
© 
nS 
> 
as 
ua 
Ey 
< 
re 
a 
< 
5 
o 
5 
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S 
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aE 
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os 
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4 
A 
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= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


directar, 


. ~ MARYLAND STATE DEPARTMENT OF HEALTH 
46865 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16877 


CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle Lost 20. DATE OF DEATH d, HOURA 


(Type or print) Grace f : ) U/, f ep MASON Sreee mead Doy 9f3 3. 10 i 


‘oO 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In yeors  [_IF UNDER YEAR | IF UNDER 24 HES, 
eo 3s wa 16 ost bi ) MONTHS | DAYS or 
ae Female White Juby ', 1889_ 1S Yoo Rs. [erie ea 
Fie 3 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 

ae country MARRIED [~] NEVER MARRIED] 
See yland U.S. winowen fx pwvoRctD C) Anne Arundel Nd. 
2ee _|10. CITY OR TOWN OF DEATH. 11. NAME OF HOSPITAL OR INSTITUTION (iF not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
= oe 3 gie street oddress} Aworking life, even if retired.) USTRY, 
283 Annapolis 6 ASindel Gen. Hospit i ; a6b Fe 
BSe nS USUAL ae (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 136. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ene ) Jor i Al COUNT 
Ess Oe ary Land Abie Arundel Annapolis | ‘Sik "0 418 Severn Ave., 
Pa = | [Ta FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
52s LA 4 £ Vioger 
e8s £Z1 Ate BPEL . MTA 
83s 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INEORMANT Address 
pS Yes, no, own) | (I¥yes give war or dates of service) 
oa 5 < % 
fees we — LBMES [TAIN _/14 ‘D> 
oe E 18. CAUSE OF ear ne. ony one couse pet line for (0) (b), ond (6 jj 3 sc AND Oar 
%e ES 5 7 eed Reais A 5 WAN ity aneee Atte. 4a 
2 Se / 4 DUE TO, OR AS-RetONSEQUENC ; d 
2 ote Conditions, if ony! which gove fA Ate < b i$ 
fad =z rise to immediote couse (0), o a a Wi a 
= eBE s stoting the underlying couse DUE TO, OfpaS A AL OF raa A 
seas ee peer So, off (4A), a 
2 > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) V 
2 122) 
= ool 
3 ' = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 A = ves oO wet CAUSES OF DEATH? 
& 
ss & P2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18. 
ivy ) 
= | Chor contrisutins cause oF DEATH HOUR AM. Month Doy Yeor 
& [lit either, notify medicol_exominer) PM. 19 
= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (hi HOME, FARM, STREET, aan) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Ener while oO OFFICE BUILDING, ETC. : 
lat work —_ot work 


220, | certify that (I) (this hospital) dete ihe deceased from__s«D2,1~_, 19 ¢ 0, to an 19 , that (I) (we) last 
saw the deceased alive on = 19.C¥sand that in (my) (our) opintan death decurred‘an the date 6nd haur and from the 
cousesstoted obove, (I) (we) (ded) (did npt) view the body ofter deoth. 


pany 2. DATE SIGNED 
Py LOW dhe TRE OW Hon OE OPPS 6G 
| KX TAA [4-2 JOESHRE) phys. DIRECTOR PHYS. = 

WLS 2710 0 
| Wes) C] Gti JA 2 athedra Ann 3,_Md 

By PURI, CREMATION, [| 23b. DATE | ‘ac, NAME OF CEMETERY OR CREMATORY By, LOCATION (City or Toyn) opty (Stpte} 

REMOVAL (Spoq _~/O . 4 
Lee |/-2-6 withs fff. 


O£ 
aa RAI DIRECTOR ADDRESS 7 20. FLY BY gia F'2Sb. REGISTRARS SIGNATUR, 
RR ode UY Ea wh wd ol Mel. \witN 8 ‘0cg a ey 


shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Page 4 moy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Ki Fy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
46866 CERTIFICATE OF DEATH 16878 


as re 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
CES 


Urea) JOYCE ISABELL MCALLISTER December 9 10¢8 hemo * 


3, SEX 4, RACE S. DATE OF BIRTH 6. AGE {In yeors — [_S- UNDER Year _[ IF UNOER 24 HRS, 


Female Caucasian 28 July 1918 = wr” YRS. Fail Mal z 


7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED[-) “19. COUNTY OF DEAT! 
count 
Waterbury ,Conn.| U.S. WIDOWED DIVORCED Anne Arundel Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. jive street oddress a d most af working life, if retired. INDUSTD 
Annapolis oe tHSVST Hospital La Te ree ee Ae ae 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY ITS? 1 13e. STREET AND NUMBER 


A Jodmission) STATE 13b. COUNTY 7 
Maryland Anne _Arunde] Annapolis, SG "°C | 40 Monroe Court 


7 Wid, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
/ “VrnR_ li. f2 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [12 INFORMANT __ Aadress 
Yes, no,or unknown) — | (tfyes give war or dats of service) BS } is yl * BY a 7 
Lp — WEY? wt _U ETI "= 


1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) BETWEEN. ant NO OFA 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (c) CARCINOMA PANCREAS 


> DUE TO, OR AS A CONSEQUENCE OF 
Catditians, if ony, which gove 
rise to immediate cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
Le @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
dy 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [2 1b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
(CVOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)} 21f. LOCATION Street or R.F.D. No. City or Town Count State 
While Oo Nat while (ornce BUIDING, ETC ) Y ty 


lat work —_at wark 
22a. | certify that (I) (this hospital) attended the deceosed fram22 November, 1965 , ta) December 19_56 , that (I) (we) lost 


saw the deceased alive on—______19____, and that in (my) (aur) apinion deoth occurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady ofter death. 


2A TONATIRE é bo Fakta Z tin 7c. DATE SIGNED a 
Von }. omaons, VHA) vow PHYS. OO orecror OO pays. 2B) {2-10-60 


22d. PHYSICIAN'S ‘22e. ADDRESS 


ZNANE(TPE)_ JON CLOSSON, LCDR MC USN NAVAL HOSP ITAL, ANNAPO MD 


BURIAL CREMATION, | 23b. DATE Bs HAE OF CEMETERY 0 CREATOR 1 7d) LOCATION {City oy Town) (County) {ftote) 
REMOY AL {Spekifs ' 
Bu i {2-12-68 [heh on (/# - | frQ bin © 


A A 
is it) ADDI 25a. y REGISTRAR Sp, REGISTRARS SIGNATURE 
etait, |SONNFRVEOR AND SONS FUNERAL HONE, ANNAPOLIS ,Mbo “HEC T 9 1966 flo 


t 


( 


Ko 


aye corbon popers. Page 
ent, within 72 hours 


ottending physician and completely filled in by the funer 


permit. Then please 
, cremation, or removal, ang’in any é 


MEDICAL CERTIFICATION 


je 3 should be detached for use os the buriol-tronsit 


0 
should be fied with the State Dept. af Heolth prior to buriol, 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the 
director, pi 


BATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death cft 


Poge 4 moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendini 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
Last 
McGovern 


S. DATE OF BIRTH 


9/27/93 


16867 


1, DECEASED-NAME 
(Type or print) 


16879 


2b. HOUR 


First 


Alice 


2a. DATE OF DEATH 


12 Month 20, DayG8 Year 8: 30m 


6. AGE (In 1F UNDER 24 HRS. 


sous [_irunoer 1 year _] 
lost birthday} ‘MONTHS: HIN. 
YRS. 


a 
a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
9 tt 
EEK i eae Tie A WIDOWED pivorceD [} Anne Arundel “ 
23s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol __|120. USUAL OCCUPATION (Kind of work done} 12b. KIND OF BUSINESS OR 
Fea * give street oddress) N nh Arundel during most of warking life, even if retired.) INDUSTRY 
= , f 
Spe coed whe See de Homemaker Gun Home 
2 Ses 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13<. CITY OR TOWN 13d, SNSIDE COTY LIMITS? STREET AND NUMBER 
Poe) Bol Awa. 136. COUNTY Anne Arundél Glen Burniespy vol] |7471 ace Branch Rd. 
Es 
zee 14. FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle tast 
(FES 
is es Bryan Barrett Mary Gaughan 
- 
Ee Too, WAS DECEASED EVER IN US. ARMED FORCES? | /16b SOCIAL SECURITY HO 17. INFORMANT Address 
2° , n Ye! ys ya fos of spi 
3 ee VWVITIT? \715/14/25400 Mr. Raymond Leaver, Son - in - law 
s ee) a i ae 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) 
PART |. DEATH WAS CAUSED BY 


BETWEEN DNSET_AND DEATH 


ae 
= <i IMMEDIATE CAUSE (a) nee CP Clr els’ fence fran: Liban 
3 oH DUE TO, OR AS A CONSEQUENCE OF 
2. Ae . a : 
3 Consors tony igo) gy AAV nda ot Cr) ehcrveos ¢ (Op 
2 stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF Z, . 
3 ou ner fbecer Cen 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


YES NO & 


‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


[DJOR CONTRIBUTING (7) CAUSE DF DEATH HOUR AM.  Manth Day Yeor 

(if either, natify medicol examiner) P.M. 19 

21d, INJURY OCCURRED] 21e. PLACE OF INJURY ( AL NOME, Fan STREET HDR] 214, LOCATION Street ar RFD. No City ar Tawn Caunty State 

While — Nat while) OFFICE BUILDING, ETC. 

fat wark —_ of wark 

22a. | certify that (1) (shis-hespitel) attended the deceased fram_gfra* , 19_Bk, ta cane by, 19_CF that (I) (we} last 
saw the deceased alive an 2-9. art that in (my) (ev*)apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (ve) (did) (die-net}-view the bady after death. 
22b, SIGNATURE 


22c. DATE SIGNED 


e 3 should be detoched for use as the buriol 
filed with the State Dept. of Health prior to buriol, cremation, or removal 


. ATTENDING MED, STAFF 
ie ee) te chy, he) DEGREE PHYS -peecror CF pis OO] pr f2</ 6 &— 
Se 72d. PHYSICIAN'S i De. ADDRES 
8 NAME(TYpe) == S. Bowessuckh bh Mag teehte Isai SE, TR pee | 
52 = ee ae Bact 
33 7a. BURIAL, CREMATION, | 23b. DATE Wc NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Tawn (County) (State) 
= REMOVAL (Snecfy) : : 
ie a AB Ha jek a) eMete Hethnienem Pa 
7A, FUNERAL DJRESTOR - Wa, RECD BY REGISTRAR | 25b. REGIS]RAR'S SIQNATU 
state [gut (CLR DEC 2 3 1968. focenden Uneigen 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


ide 72 hou 
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and in any event, 


transit permit. Then please remave carban papers. 
or remaval 


After this certificate has been signed by the attending physician and campletely filled in b 


3 shauld be detached far use as the burial- 


ie 


shauld be fi 


TO FUNERAL DIRECTOR: 
director, pat 


VR AIS (4) 
30M REV, 1/68 


a YP me 
46863 
1 tad a first 
'ype ar prin 
ie Ta a 


CERTIFICATE OF DE 
fest 


- 


Mid 


~y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ATH 16880 


20. DATE OF OEATH 2b, HOUR 


EZ Month Ko 6K YP ", 


S. DATE OF BIRTH 


faas~ 


ete. | ws 


6. AGE (In years TF UNGER } YEAR” (F UNOER 24 HRS. 
be. day) MONTHS | _OAYS | HOURS [IN 
YRS. 


188 


DUE TO, OR AS A CONSEQUENCE OF 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 


i} 


Conditions, if any, which gave 
rise te immediate cause (c), 
stating the underlying cause| 
last. 


7a. BIRTHPLACE (State or Zend en in Tb. ae OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
eau ( ig MARRIED [] NEVER MARRIED [_] 2 
WIDOWED DR OIVORCED A Md. 
> (pycny OR TOWN OF Lie n aMECr HOSPITAL OR INSTITUTION ae not inhyppitgle 12c. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
j Give street adie: during most af yrarking life, even i pet) INDUSTRY 
HWW A PUES Com r[Vapsirg AES aw 
130. USUAL REFDENCE {irere deceased lived, if ae jn: YA nce pies 13 whe OR TOWN i ANSIOE, CTY LIMITS? je. STREL mo 42 
ladmission) STATE * 3b. COUN) le 7: nol] wo fey, be 
3 14, FATHER’S NAME. First Middle Lost Eas OTHER MAIDEN MAIDEN wai NAME First Middle last 
Eoe t] PGA 4 CLAW SE, 
Téa, WAS ie EVER IN U.S. ARMED FORCES? OCIAL SECURITY NO. 17, INFORMANT Addres 
Yes, no, q (if yes give war or dates of service) » f y OL v4 dW 
a ee, nena pic Ah ouglh yy Meee hn fir 
18. Tis. CAUSE OF DEATH OF DEATH {Enter anly one cause per line for {a), (b), and 4 (3) nL AN a g ‘OCA 
PART |. DEATH WAS CAUSED BY: Z, —- oy 
IMMEDIATE CAUSE (a) PLECAPP CE x C7 »_ PlMI 


PART 2. OTHER SIGNIF 


i 
"6 


CONTRIBUTING TO DEA’ 


ANT a 3 NOT RELATED TO THE TERI 


iA LNG Chat MAI, 


MINAL DIS! 


EASE ORCONDITION GIVEN IN PART 1{o) 


19s, DATE OF OPERATION | 19b. COMBITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


ves] 


20b. IF YES, WERE FINDINGS CONSIDERED {N CERTIFYING 
iy ao CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 


2 
S 
= 
s 
= 
= 
s 
2 
= 


Zic. HOW INIURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 


([]OR CONTRIBUTING (] CAUSE OF OEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) PM. 19 
\T HOME, , i. iy 

fe ai srw) De. PLACE OF INJURY oe ers ia FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County State 

ict work! Rai PA ‘ 

220. | certify that (I) (*his-hespital} atte ended the deceased fran 9H, 10 LA , 1920 _, that (1) (we) last 
saw the deceased ont) ony hh ig é 19 G4" and that in (are carat death accurred an the date and ‘hour and fram the 
causes stated abaye, ( g sb did) (gird éH view the bady after aoa 

22. DATE SIGNED 
U7, Chrtenoine ED. STAFF 
mel / AREA Zi Bio 0 8 Ta 

i 22d. PHYSICIAN'S Ne. AOORES 
| NAME (Type) 

BURIAL, CREMATION, | 23b. DATE ac” NAME OF CEMETERY QR CREMATORY Zid. LOCATION (City or Tawn) (County) i. 

pein | 77-11-68 | 

5 x ! Dt mA Dol: Of t ec 
RW ¢ REGISTRAR Sb. REGISTRAR’S SIGNATUR 
1 1968 (honk, 


{f 


v 4, 68 c IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16882 
FOR STATE 1686 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTHDEPT. 1. DECEASED-NAME First Middle 20. DATE KNOWN[S Month Day 
Ty Pri : - 
2 prey holies a KA. beara ATED JZ 4 
= 4. SEX 4, RACE S. DATE OF BIRTH 6. AGE te yeors JF UNDER } YEAR IF UNDER 24 HRS_] 2c. DATE PRONOUNCED DEAD 
= ww G- 2240 ee Zane Manth pie Doy 4 haath 


Item 18. Give Pages 1, 2, a 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PMB. 


5 may be retained far your files. 


This certificate shauld be executed within 24 haurs after death 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit, 


TO oepuy Bicat EXAMINER: 


necessary, please execute the certificate, writing the word “pending” in pe 


MARYLAND STATE DEPARTMENT OF HEALTH 


7a. BIRTHPLACE (tote oF foreign 70. CMIZEN OF WHAT COUNTRY? [8 MARRIED [EVER MARRIED L_] | 9. COUNTY OF DEATH 
con”) Maryland umes winowe [] —_vivorceo (J feo . Nd. 
TO. TY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF notin Rospitol 120. USUAL OCCUPATION (Kind of wark dono] 2b. KIND OF BUSINES OR 


2 L, is give, treet oddress}-—. SLs [during most of working life, even if retired) INDUSTRY 


d 
130. USUAL RPSIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 134 INSIDE CTY LIMITS? 1 13¢, STREET AND NUMBER 


admission) STATE Ma 13b. COUNTY rpm waKe 
i 2 


| 14 FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
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i Thomas H, McKew izabeth O' Nei 
Wee eet Ba IN U.S. ARMED FORCES? Sb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(es, no, @runknown' {If yes give war or dates of service) . 
NS 217-01-1375 | Mrs, Elizabeth McKew = same 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


4120 DUE TO, OR 


Conditions, if ony, which gove 
rise 10 immediate cause (a), 


at 
stoting the underlying cause DUE TO, OR AS A CONSERO 
last. = a 
= G 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Lif 3x 


19a, DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys ow 


ENCE OF 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year ‘2\c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 1B) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH PM. 19 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | Zie, PLACE OF INJURY (At home, farm, street, DIE LOCATION Street or RF-D.No Tiyortown cane — 
WHILE NOT WHILE foctory, office building, etc.) 
at wor L] ar wor 


220. | certify that | taak-charge af the 1 ae above, heldon Autapsy[], Inspection [“{7 Inquiry [Ef and in my apinion 


Health prior ta burial, crematian, ar remaval, and in any event withi 


death resul faturol causes J, Accident [_], Suicide ("], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL ExAmINER [TJ 
ae mp. ASSISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED 
2. EXAMINER'S ff DEPUTY MEDICAL EXAMINER [_] 25 2nAGe 
J NAME (Type) we) WEL HONS. ADDRESS(Street, city, town, ar county) L777 (gl i 
730. BURIAL, CREMATION, 73b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


REMOVAL (Specify) 


B -1h-1968 Ho oss Ceme Bid Ritchie Hew, 
24. FUNERAL DIRECTOR a, REC'D BY REGISTRAR 4 b 7, tf 
ae) George J. Gonce,l001 Ritchie Hgwy. Baltimore fom DEC16 19 a8 fe 


4 hours after deoth. 


The law requires that the death certificate be executed withy 


N. 
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TO HOSPITAL OR ATTENDING PHYS! 


After this certificate hos been si 


TO FUNERAL DIRECTOR: 


& 
= 


director, po 


< 
3 
> 
a 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16881 


i. At wd First Middle lost 2o. DATE OF DEATH 2, HOURS 
‘ype or print! Month Do Yeo “ 
John Ansel. McHUGH December 21" 1968 215" 

3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IFUNDER 1 YEAR | if UNDER 24 HRS. 

lost birthdoy} ales TAN. 

Male Negro. Sept, 20, 19 YRS. 
To. BRTHPLAE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRIED [-] NEVER MARRIED 

Wew York U.S. WIDOWED KX —ovorcéD(] |Anne Arundel Md. 


NODS 5 t Crue) 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? ~|V6b. SOCIAL SECURITY NO. 
Yes,no, or unknown) | I!fyes give war or dotes of service} 


17. INFORMANT 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. wy OF BUSINESS OR 
Q : give street oddress) during mast of working life even if retired.) INDUST 
»|__ Annapolis Anne Arundel Gen, Hospital|Mangmt Analist va 

13. USUAL ee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY LMITS? | |3e, STREET AND NUMBER 

Sl 
) ae YS¥)] OC) 1103 Primros paid 
1S. MOTHER'S MAIDEN NAME First Middle Lost 
isa Marie Johnston 


Address Anna .Ka 


085-18-8054 Joseph M. Me ounes 1103 Primrose Ct 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


DUE TO, OR AS A CONSEQUE! 


(b) Mand Gg Comenelie ref brake 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 
tise to immediate couse (a), 
Stating the underlying cause; 


FINDINGS CONSIDERED IN CERTIFYING 


at @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
7 , } a» 
190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE 
YES oO not] CAUSES OF DEATH? 


2)q. ACCIDENT WAS UNDERLYIN' 
(JOR CONTRIBUTING [7] CAUSE OF DEATH 
{If either, notify medical examiner) 


21b. TIME OF INJURY 
HOUR AM. Month Doy Year 
P.M. 19 


21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 


MEDICAL CERTIFICATION 


21d. INJURY eae. 2le. PLACE OF INJURY (te HOME, #ARM, STREET, pom) 2If, LOCATION Street or R-F.D. No City or Town 
While oO Nat whi He OFEKKE BUILDING, ETC. 
fat wark —_at wark 


ar Part 2, Nem 18.) 
County Stote 


, 19= =, that (1) (we) last 


22a. | certify that (I} (this haspital) te ded, the deceased (rpm Y 19 , fa 
saw the deceased alive an 1982 and that in ( y) (aur) apinian death accurred 0 
causes stated abave, (|) (#6) (did) (Giekewst) view the bady after death. 


nthe date and haur and fram the 


22b. SIGNATURE, 0) 


ATTENDING ‘MED. 


22, DATE SIGNED 


BEC 30 1968 4 


Cc i Annapolis ,d 


STAFF 
Lon Q (Ee DEGREE PHYS. pirecror OO pays. O 
= 22d. PHYSICIANS] 22e. ADDRESS 
3 NAME? Conran env aren. 2 CATH ST Aww Rees MA 
5 BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) {Stote) 
om ‘MOVAL {Sp ‘4 2 
MY _te-z6-1968 Is ary's Annapolis A.A. Md 
24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


V 4g 


physi 
en’ 


he 


transit permit 
|, crematian, ar 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


directar, page 3 shauld be detached for use as the burial 
shauld be filed with the State Dept. af Health priar ta buria’ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
AG872 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


es CERTIFICATE OF DEATH 16883 


Ne 1 irene "First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
ers 'ype or print} Month D r 
es3 Lee McRae al ¥ of i 
27 Ss 3. SEX 4, RACE S. DATE OF BIRTH i AS a 
eos lost birthdoy) 
= es : Male Negro 1901 G7 _YRS 
2a 3 i. BERN (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED [7] 9. COUNTY OF DEATH 
< 
co es South Grolina us SYIDD WED, yg DIVORCED Anne Arundel Md, 
238) 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
iS Wg) ive street oddress) during most of working life, even if retired.) INDUSTRY 
rae rownsville rownsville State Hospita 
Sst 2) i ey uae (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY Limits? | 13e. STREET AND NUMBER 
SY & AC) fodmission . 3 
oes Mary] to. Baitimore | ‘SO UO) | 18 Bond Street 
fo» 
z & ‘5 Fie 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ase Lee McRae Mar Redicken 
soe 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknown) {If yes give wor or dates of service) cs 
nknown nknown Hospiita Record e ate Hosp 2 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) REIWEEN ONSET AND DEAT 


ES a ee ie ©) Ca of prostate gland tmetatastasis (7?) 
/ ve DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove b) Conges tive heart failure 


tise to immediate cause (a), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


Pulmonary _emphysema; convulsive disorder 


z 
= 19a. DATE OF OPERATION = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
= ys] NO 
= 
& [2lo. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ot Part 2, Item 1B.) 
& | Dor contaisutinG [7] causé OF DEATH HOUR A.M. = Month Day Year 
6 [lt either, notify medical examiner) PM. 19 
= AT HOME, FARM, STREET, FACTORY, i 
ae pp al es Die. PLACE OF INJURY (dae TRONS, EC 21f. LOCATION Street ar RFD. No. City or Town Caunty State 


lat work —_at work 


22a. | certify that (I) (this haspital) ae the deceased fram__LO/18 , 1968, ta 12/9, 19.68 __, thot (1) (we) last 
saw the deceased alive an. 19.68., ond that in (my) (our) opinian deoth occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (dig net) view the body after death. 
‘ Wy Gi ATTENDING MED start pf] ea 
4 VX KK 6 Nen—eoree Pe 0 dirtior CO pis PAY 12/10/68 
22d.” PHYSICIAN'S ‘22e. ADDRESS 
NAME(TYpe? Hildagarde Reissman. M.D. Crownsville State Hospital, Maryland 


Bo. BURIAL CR MATION 23b. DATE | # NAME OF CEMETERY OR a, ORY y Ps, DCATION (City or Tawn) (County) (Stpfe) 
QEMOVAL (Speci "p . i 
& 2- J0-6F Of Hg cA Laaliicti lee LLL: 


VRAIS: a) 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2 BAR SIGNAR, RE Cad 
0M REV. 1/68) a j N p d me j } 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 S820 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 
‘ +. CERTIFICATE OF DEATH 16884 
Qs 1. (er First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
o 3S ‘ype ar print, Month a en 
5 3 Ella Jeanette MEADOWS December 19 1988 fe:25m 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years TF -UNDER 24 HRS. 
2 eee Female White Oct. 27, 1888 fos thd) m5 7 
3 Ze 3 Je, Dis aE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wageieo [5] never magrico(-] | 9 COUNTY OF DEATH 
263 
ee Tete U.S. WIDOWEDXX DIVORCED [-] Anne Arundel Md. 
ce #2 10. CITY OR TOWN OF DEATH n Ce ae STN (If notin hospital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
3 A ee, give street oddress) e during most of working life, even if retired.’ IND| hah 
= 385-~| Annapolis Anne Arundel Gen. Hospital" z 1 | MeUESewi fe 
<5 = . Ise USUAL belie (Where deceased livéd, if institution: Residence before |13c. CTY OR TOWN Vad. INSIOE CITY UMTS? | 13e. STREET AND NUMBER 
oN 2 ¥ fodmission) STAI Bb. COUN 
6 2° | _Wirginia __|/Rockingham Brddgewater | ‘SO "St | Rt- 
“a ES _<|I4 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oe a vs oa 8 > 3 
“eos Elijah Meadows lydia Dean 
ad 
S8s Véo. WAS DECEASED EVER Ws. ARMED FORCES? . T6b. SOCIAL SECURITY NO. ‘17. INFORMANT So/ samenirevina Cirele 
eo Yestng, 0 give war or dates of sere J at : g 
ges geo a Dae 228-16-8221-4 Otis J, Meadows Glen Burnie, A.A., Md. 
bax oS ‘ec =e EO "APPROXIMATE INTERVAL 
at — 1B. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), and {¢).) BETWEEN ONSET_ANO DEATH 
PS PART |. DEATH WAS CAUSED BY: 
= LL 2 2c IMMEDIATE CAUSE () y S/S AZ: Cae 
aes 7 DUE TO, OR AS A CONSEQUENCE OF 
‘= Conditians, if any, which gave 
€ fise ta immediote cause {0}, (b} 
a stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


a © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


After this certificote hos been signed by the ottendin: 


director, page 3 should be detached for use os the buriol-transit 


2h 1x 
4 = 19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ye CAUSES OF DEATH? 
Z| = Ys) NOX 
& [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, tem 1B) 
& | Cor conrersutine (cause oF ofaTh HOUR AM. Month Doy Yeor 
5 lif either, natify medical examiner) P.M. 1 
= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ALONE FARR, STREET FACTORY.) 21F, LOCATION Street or RFD. No. City ar Tawn County State 
While Not while ‘OFFICE BUILDING, ETC. 
jot wark —_at work 
22a. | certify that ¢1))(this haspital) attended the deceased fr, * GY, ta 7 Ze  9Go¥ , that dA(we) last 
= saw the deceavéd alivg an. s | , and that in ‘aur) apinian death accurred an the date and hour and fram the 


causes stated abavef{i} (we) (did\did no) } view the bady after death. 


Aipy 2%. DATE SIGNED 
A 2 WI a ATTENDING wo OO SAE é 
f_) I, Atha EL, DEGREE PHYS. DIRECTOR PHYS. 4 2-/F- 
“a (fre E 


Rh Fiysitrh 22e. ADDRESS 
NAME (Type) Edward S. Beck, M.D. 73 Franklin St., Annapolis, Md, 


should be fied with the State Dept. of Health prior to buriol 


730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
REMQVAL (pect) é 
he : E : sonbur?g Reekingh am a 
Cie D , B D : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be 
Poge 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


2Sb. REGISTRAR’S SIGNATURE 


VR AIS 4) 
45M - 1/65 


hours after death. 


Zb 


|, and in any event, within 72 haurs after 


Page 4 may be retained by the haspital ar attending physician. j 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


bat 
j— 


ages 


hen please remave carb 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval 


directar, page 3 shauld be detached for use as the burial-transit permit. 7! 


VR AIS (4 
30M REV. 1/) 


we oh ee CERTIFICATE OF DEATH 16885 
e vne oy pt) fi / CELL Ga Middle M Eis Et 2o. DATE OF 7) Magt bo oe 2b. Mf, 


1. 
) 


i USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13a, STREET AND NUMBER 
issi STATE i 
? jadmission) Merviand 13b. COUNTY ae Glen Burnig "5 No [t 
/ 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Remy Aime Bogard Augustine Louise Hauouy 
Téo. WAS DECEASED EVER IN re ARMED FORCES 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
i jive we 
p>: eae aidan 38-9167 | Reuben H Meisel 3900 North Charles St 


2 
s 
2 
3 
= 
5 
s 
3 
& 
= 


3. SEX 


; MARYLAND STATE DEPARTMENT OF HEALTH 
COND - 
268 € 3 ah pe OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aS 


J 
4, RACE 5. DATE OF BIRTH 6, AGE (In years 1 UNOER 24 HRS. 
dwar /883S lost birthda: HONTHS [OATS HN 

it id) V5. 


8. MARRIED 


7b. CITIZEN OF WHAT COUNTRY? 
" WIDOWED 


[ey Tever MARRIED] 
USehe DIVORCED [[} 


9. COUNTY OF so n re 
EATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital Va. 


USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
cs ku HOVER Randel Nursing Home**"ing Howseritde. even if retired.) INDUSTRY 


Md. 


& , TOWN OF 


IKIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


18. CAUSE OF DEATH (Enter only one couse per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Conditions, if any! which gave 


a 7 (b). 
tise ta immediote cause (a), ( 
stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 


best © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Yu 


DUE TO, OR AS tak OF 7 s 


On Cuber, 


790, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
50] wo CAUSES OF DEATH? 
21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.) 
{DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, natify medical examiner) P.M. 19 
‘AT HOME, FARM, STREET, FACTORY, if 
aid. ‘al ier re, PLACE OF INJURY (AT HOME FA si )[2If. LOCATION Street or RED. No. City or Town County State 
fat wark —_ot work GQ Qo Pom J Q (Z 
; - : f ‘ng 
220. | certify thot (I) (this hospital) ottended thy deceosed from [fet ,\98 Z, to [1S \9O? __, thot (I) (we) lost 
sow the deceased olive on. 1 -Gyrand thot in (my) (our) opinion death occurred’on the dote ond hour ond from the 
couses stoted above, (I) (we) (did) (did not) view the body after death. 
ATTENDING ED. STAFE see” & 
0) eoree pts A heecron OO ots, Ol pr fh /; 6 
2d. NAA, ft 22e. ADDRESS . a Ee 
NAME (Ty > <a FYANK WD LEJEe butter At vob 
23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn (Couny) (State) 
12/20/68 Hely Redeemer Baltimore Marylan 


ADDRESS 
Leonard J Ruck Inc Balto. Md 


UT he POaPy 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ardeton)pletely filled in by the funerol 


i 


d within 24 hours after death. 


“ “ee 
ecute 


The law requires thot the deoth certificote 


Page 4 moy be retoined by the hospital or ottending physician. 


1 


ges ] and 2 


bon p 


itd] 
leose remoyé cor! 


id with the Stote Dept. of Health prior to burial, cremation, or removal, ond in any event, with{n "ape after deoth. 


After this certificate has been signed by the dttending physici 


e 3 should be detached for use as the burial-tronsit permit. Then 


ie 


should be fi 


TO FUNERAL DIRECTOR 
director, po 


ie 


> 
a 
‘S 


Od 


EV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
4684 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16886 


1. DECEASED-NAME First Middle lost 20, DATE OF DEATH 
Th int Month 
(pecreim) Michael Joseph MELCHIOR peseaint 
3. SEX 4. RACE S. DATE OF BIRTH & AGE a a 
birthdoy’ 
Male é White | January 6, 1967 | LO es 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED (2. 9. COUNTY OF DEATH 
counti — 
raska U.S. wowed) pworcto Anne Arundel te 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
give street address) during mast of working life, even if retired.) INDUSTRY 
Annapolis nne Arundel Gen. Hospital 
ieee USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
jadmission) STATE 13b. COUNTY, rE 
|_Mary lan Anne _Arund fnnapolis | "°M "0 |240-B Hilltop Lane 
\4. FATHER'S NAME First Middle lost 15. MOTHER'S velit lk NAME First Middle Lost 
Lee Melehiog ee WHITT 
160. WAS DECEASED EVER Ni Us. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT eT 
ut date 
Yes, no, ar unknawn) Yet gv ware dre of ri) ers yes LZ yle VA Melchior, Aue POLIS, a 
18. CAUSE OF DEATH (Enter anly one couse per line far (a), tb), and (c).) “ Paste al Mb Dealt 
PART |. DEATH WAS CAUSED BY: To r 
IMMEDIATE CAUSE (0) ero es Arb in Ss 
ee TT LAG P DUE TO, OR AS A CONSEQUENCE OF =~ roe 
Conditions, iFany, which gove tb) phatt ; Q as a x eerrane 2 3M live 
tise to immediate cause (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
last. a to — ae (0) 


Oh fe OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


if DATE OF ‘OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[TVOR CONTRIBUTING [—] CAUSE OF DEATH HOUR ie Manth Day yen 
{If either, notify medical examiner) P.M 


2id. INJURY OCCURRED | 2le. PLACE OF IURY ‘AT HOME, FARM, STREET, ae 214. LOCATION Street o¢ R.F.D. No. City or Town County State 
Whi (Net while OFFICE BUILDING, ETC. 


fot work at work 

220. | certify thot (i) (this hospitol), ottended the deceosed fromt_-2s Ss, 19. 2, to da Y | 19 x, thot (I) (we) lost 
saw the deceased alive ee SS ee , and thot in (my) (aur) apinian ‘death occurred on the date ond hour ond from the 
causes stoted obove, (|) (we) (id) (did not) view he body after deoth, 


MEDICAL CERTIFICATION 


ATTENDING MED. STARE Dee ees 

§ > 
3 DEGREE pHys, CX pirecror C prs, OF 12 -f0-L6° 
TA. PHYSICIAN'S y, Te, ADDRES 


SUE Clie#) , M. Kopack, M.D 1411 Forest Drive, Annapolis, Md 


B “BURIAL CREWATION, | CREN = 23. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) bib 
HO by sary) 12/13/68 Geen woop Sione Nebpa 
ie ae Soa ADDRESS 2a. REC'D BY REGISTRAR 25b. REGISTRAR'S al 
bondboskiy Fureiel Home, Aawaronis. Mel | ,BEC12 1968| fOLorfay Ques 
f AOS 


L F. ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
$+ —] aaa? 16875 : “gino t OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16887 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 


2b, HOUR 


& 
Su (Type or print) Month 
\' as NAOMI RUTH METZLER MBER’ 8, ‘1968 kK 
3 SEK 4 RAE 5 DATE OF BIRTH 6. AGE (in years [UNDG YAR | ONORR Fs 
2% FEMALE WHITE JUNE wig) 
£5¢ 
e sen 7a GRTHPAGE (Soe or forign Yb. CTZEN OF WHAT CONTE? B ARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
eye cauntry) LJ 
=Sa VIRGINIA U.S.A wiDoweDX} —_IvoRCED ANNE ARUNDEL Md. 
2es 70, CY OR TOWN OF DEATH 1. NAREOFHOSPTALOR STITUTION (Foon spal 7/20, USUAL OCCUPATION Kind of work dane 26 KO OF BUSIESSOR 
= f= give street address) duri ost} ing |ite, pven if setired.) INDUSTRY 
28300! gen Burnie _—_—| "S02" MARTIN ROAD HOGSEWOAR' sees" | Ou Home 
ren 5 = a Cea REPHRE {Where deceosed tied eto Residence before 1c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 139, STREET AND NUMBER 
2) fodmission 136. COUN 
Se MARY! AND ONNE ARUND Rh YE] Noh N OAK ROAD 
SES | PM RATERSNAME Firs i 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2. HARR AR AURA FOSTER 
To, WAS DECEASED VER INS. ARNED FORCES” GE SOIAL SECURITY NO. V7. NFORNANT adress 
Ae 
sg) (IITTTTI 777 (215 28 41810 MRS. ELIZABETH COLLINS (daughter)SAME AS# 
oe 18 CAUSE OF DEATH ni ni one couse per nw fr (0), od (2) WEEN ONSET AND OtATH 
PART |. DEATH WAS CAUSED BY: i 
; IMMEDIATE CAUSE (o) __VUremia 10 days 
Y/Q0 DUE TO, OR AS.A CONSEQUENCE OF 


ff Hypertensive Cardiovascular Disease 


tise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 0) 
PaRT 2. OTHER iad CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Blindness, bilateral. 


190. DATE OF na 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo ro CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [ 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Doy Year 
(if either, natify medical examiner) M. 19 


21d. INJURY OCCURRED | 2e. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.}] 214. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
While ob Not while 7] OFFICE BUILDING, ETC. 
fat work "ot cl 


22a. | certify that (I) (this haspital) attended the deceased fram ADL 1] 7, ta_Dec,. 8, 1968, that (I) @ve)tast 
saw the deceased alive an__Dec.6 _19_68, and that in (my) (oar) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (gid got) view the bady after death. 


4 25 OTE BENE g 
: A ATTENDINGK 3% MED. STAGE e 
laa? YUL 6 hi ( oeoaee ANDINA] cron CO pine OO 


i s . . SS 
[Pe ratte Francis I. Codd M.D. Me ORS Severna Park, Maryland 


SS SSS EE 
V ‘Bo. a see) 23b. DATE 23d. LOCATION (City or Town) (County) {Stote) 
Ta ee 11,1968 GLEN HAVEN MEMORIAL PAK G BUR MARYLAND 
F250. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
aunt MEG 21 1968] (Conley onat 


Conditions, if any, which S 


x 


After this certificate has been signed by the attendini 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


je 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. af Health priar to burial, cremation, ar rema 


i 


Page 4 may be retained by the haspital ar attending physician. 


__ should be 


TO FUNERAL DIRECTOR 
director, pa 


VR AL AGA 
30M REV. 1/68? 


4 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been si 


16876 MARYLAND STATE DEPARTMENT OF HEALTH 


|. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16888 
Iteml3 FilmGk08 1/8/69 kk CERTIFICATE OF DEATH LIFE 2G Ge 
1. DECEASED-NAME Middle ‘A tif 2b. HOUR 


(Type or print) 


CO. MEewsHAhs 


—S (Stote or foreign 9. COUNTY_OF DEA 
Se Gfe ’ DIVORCED PULA Md. 
as . "] 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
te /) 4 p.sireet oddress) _—= | during most of working even satire) INDUSTRY 
£53 7| LLG WB OLS ONY LFA LE CUS LOI te 
acy s = x USUAL REDEKE (Where deceosed lived, if institution: Residence before ]13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? | ]3e. STREET AY BER 
2S 2 2p fodmission) . STATE gb. COUNTY 7 G a 
Ee: § Jafri ana Baltimore | 60 0 19224 Ayer Ave 
a > = 
2&5 ul V4, FATHER'S NAME First Middle tost 15, MOTHER'S MAIDEN NAME First E Mil - 21226 lost 
2 wis i LD U) w/a Bs 
88s Va, WAS DECEASED = TUS. ARMED FORCES?” Tb. SOCigE SECURITY NO. TT. TAFORMANT A Address 
‘aa: Yes, no, or unknown! If yes grva way of gates of service) eS / o 
z 2 DB, LXOWE S LLM EY (of VAUD EA2 
Ss ee ee Se ee ae eee ee = 
see 18 CAUSE OF DEATH Ener ony one cus peg fr (0, (0 ord (2) “a GTN ONE AND DEA 
B25 en IMMEDIATE CAUSE (0) ce, LY ZY/1P?S 
Sas Yar DUE TO, OR AS A CONSEQUENCE OF 
ee Conditions, if ony, which gove 5 Sc Yo Laon A 
aoe tise to immediote cause (0), (b) 
Bee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bas bs AQT ( 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
2 keumetoid prpk biol Stuer] @ Decubr tus @ Prreum ora 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED j. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S 2 
x = Ys CJ nO CAUSES OF DEATH? 
& 
& 7210. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2 1c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Chor contaisutins 7] cause oF peat HOUR A.M. Month Doy Yeor 
a {If either, notify medicol exominer) PM. 1 
= 


OFFICE BUILDING, ETC. 


22a. | certify thot (i) (thisshespita} attend ye deceased fr IG bb 19 , toffee Ae 1. , that (1) (we) last 
sow the deceased olive on 78 weg 19 , and that in (my) foorfopinion deoth occurred on the dote and hour ond fram the 
causes stated above, (}-{we) (did) (¢id-nat) view the bady after death. 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY ee HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


22c. DATE SIGNED 


RV. SIGHATU 
ATTENDING MED STAFF 
GS im LP) LOUD bn. > vecret pars oiwecror CO iws OO] /2.%0_68 


22d, PHYSICIAN'S 4 ‘22e. ADDRESS 
ie) Veter F. VeRKouu) “go Forest Driv pPPOLiS Ind — 


shauld be fied with the State Dept. af Health priar to burial, 


directar, page 3 shauld be detached far use as the burial 


23_BURIAL-CREMATION, Bb, DATE 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
pe Mee 3/ -69 Coen fer. orbil bil LA ted 


24. FUNERAL DIRECTOR ADDRESS 250. Y BGISTRA L I, BP's SIGMATUR 
te CL! Bence 400 Brac y man R68 ‘i Fite, 


in 24 D after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


AQ’ B DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(o% EOC 
CERTIFICATE OF DEATH 16889 
ae 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b, HOUR 
553 > ert EONA c. MIERSCH oecttber 88,1968 M 
= s 3. SEX 4, RACE 5. DATE OF SIRTH 6. AGE Jin ears IF UNOER 24 HRS, 
p = irthdo’ ‘MONTHS | DAYS MIN, 
(Eee FEMALE WHITE auGUST 11, 1898 | 7" | | 
om 3 To. Bee {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
= Se MARYLAND U.S.A. WIDOWED KX] —_DIVORCED ANNE ARUNDEL Md. 
2 10. CITY OR TOWN OF DEATH 11. NAME OF eg TG INSTITUTION (IFnatin haspital —[120. USUAL cecuneTion Aina of work bey ry HIND OF BUSINESS OR 
2 =. give street addr uring ma’ wi life even if retiged. 
283 (4 GLEN BURNIE WORTH ARUNDEL HOSHS"" PHSATER rates HEATER 
E i ee USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 13@, STREET AND NUMBER 
295 Ww 
ote wiRveano | RANE ARUNDEL BLEN BURNIE] 8X) WC | 124 THIRD AVENUE, S.l. 
~2e = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
ee 
ae AUGUST SCHNAPPINGER CLARA SCHORR 
g 
Seo e 16o, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
22” i give wat oF dates of service) 
Ese C MR BA daughter SAME AS#13 
oe E 18. CAUSE OF DEATH (Enter anly one couse per line Ate (a), (b), ang (c).) a _ A, a |__ BETWEEN ONSET. tio EAT 
pate PART |. DEATH WAS CAUSED BY: yy y Le Le 
Ses IMMEDIATE CAUSE (0) dag Pa YW bar Zh, 24 
fees i AE 7 /) 
SSS Hf 7 DUE TO, OR AS A,QNSEQUENCE OF Coe 
eS Canditions, if ony, which gave am, 
by = @eE tise to immediate cause (a), (b), 
gszes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Syl last — o 
g 205 = 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
a unAS hs q] y J Le — va ee 
g22 lst Leeg CIOL ELELLAT |: 
22,8 3 19. CONDIZION FOR WHICH OPERATIONGWAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£gcs =) CAUSES OF DEATH? 
= A= ves] NO 
Bye <|= on 
527-3 [21a ACCIDENT WAS UNDERLYING [21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part ¥ ar Part 2, Item 18.) 
SB get & | Llor contrisutinc (-) CAUSE oF OEATH HOUR AM. Month Doy Yeor 
cao egs 5 [lit sither, notity medical examiner) PAM. 19 
3 S22 = [2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 21f LOCATION Street ar RLF.D. No. City ar Town Cauni State 
£233 While Not while ; (Grntesinowesc) {/ a ap " 
2 = = lat work —_at work : po 7 Ay "2 
pbes 22a. | certify that (I) (this hospital) attended the deceased fron A477 + 192 B_, to KEL 192, that J (we) last 
= ee sow the deceased alive an. K/L.» 2 19.4%, and tKat in (my) (gurbopinian death accurred an the date and haur and from the 
< ese caus6s statgchabave, fl) (wel did) (did nat) view the bady after death. Zz 
26a ORE Wy Tf, 
re 4 fi ~ 
E. e . ATTENDING MED. STAFF 
3 ae im U- KY aniAf DEGREE PHYS. pigecror C1 pas. 
So Se 22d. PRYSICIAN'S ‘ P 220. ADDRESS aS FO 
Bsc i unin) 5. 4 ke, G2 Ay AA ey c ¥ 
+WSo |_| = = Lhe A het LAE : 
2 s Be 230. BURIAL, CREMATION, ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
jee : 
otes REMOVAL (Specity) 
ah ee BURT A 968 N HAVEN MEMORT oO B MOR AND 


OL a saa £2. Pp t\ RA 
7A. FUNERAL DIRECIOR eae 4 po, ADDRESS 25a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
son Z Buen BURNIE, MEnoec 3 1 1968 "Lala ! 
: et 5 , = OAT OO | 4i*tortig pte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


at aye 
1687%% CERTIFICATE OF DEATH 6380 


_ 


Ze aN se |. DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HOUR 
S Sz 3 (Type or print) M 
7 4oe5' 
S Ss 6. AGE {In years [_unore 1YiaR] IE UNDER 26 HRS. 
= /o@s\ last bat THONTHS | DAYS | HOURS | MIN. 
o (28 2) ‘Vin ke YRS, 
¢ \lmes - g 
3 . 23 Be g oe (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapped [ever MARRIED] 0 COUNTY OF DEATH 
= ae USH. winowep (] _owvoreo} | Ay ARunde a 
c = ae 11. NAME OF HOSPITAL OR Smee (ing in agin 120, USUAL OCCUPATION (Kind af wark done ‘2b. KIND OF BUSINESS OR 
= eee ) give street oddress) (2% ‘ p [dugg most of roe: even if retired.) INDUSTRY 
= 33 = & can a MOT c_ 
3» @25e ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before "Dose. WSIDE cy U io n je. STREET ay NUMBER “POY PP AL~ Seow! 
2 avo admission) STATE 13b. COUNTY 
5 Fes! 1 Md, | Pasedene | O_"' ny side. Bench Mon 
2 cee 14 FATHER'S NAME Fist i 1S. MOTHERS MAIDEN MANE Fist Middle Tost 
@ 4 Le 4 e 
if oro > C, AR nie Mammen. 

‘S95 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

a = Yes, no, prunknown) | [lf yes give war or dates of service) Se aie ams A Sof wa PRe fey 

<5 LN "la 15-38-6572) Mh glee Dept of Heal#R Balto, Int, 2) 


1B. CAUSE OF DEATH (Enter only one cause pe MATE INTERVAL 


for {a}, (b), ond (c).) 


PART |, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) ~@ld_Age—_ 
Leal DUE TO, OR AS A CONSEGHENCE. DF 


Conditions, if dny, which gove b Sp ae + 
tise ta immediate couse (0), (ome y 
stating the underlying couse: DUE TO, OR AS A CONSEQUENCE, 69 


th 


BETWEEN ONSET ANO OATH. 


The law requires that the death certifj 


Ss 
$ 
3 
£ 
= 2 
Bee 
Bee 
= 85 
£03 
fae 
s38§ ‘ 
BBs a (0 FICART EF haus eon -SAmmek (76 2 
£55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Zszt |sp-7 Nene 
BS.8 5 | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wos 
ae = wo wo CAUSES OF DEATH? 
2 = 
ee & [ilo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, (tem 18) 
<5 Vet & | Dor conrerButing (cause OF DEATH HOUR AM. Month Doy Yeor 
Ze eoe & |i either, notify medical examiner) PM. 9 
Ee = [ 21d, INIURY OCCURRED [Zle. PLACE OF INJURY (AT HOME FAH SIRE FACTOR.) 21f, LOCATION Street or RIED. No. City or Town County State 
=" uy 3S oO While Nat while OFFICE BUILDING, ETC. 
Pee Soe eal aitwoit 
Z>Se28 22a. | certify that (|) (this haspital) attended the deceased fram b= OS. to f~a-g 19 ; that (I) (we) last 
ae saw the deceased alive an—______19____, and that in (my) (aur) apinian death accurred an the date az ‘haur and tram the 
r) we e£3= causes stoted above, (I) (we) (did) (did not) view the bady after death. 
esPce 
SE55= 2b. SIGNATURE 2c. DATE SIGNED 
fone a- ATTENDING ED. STAFF 
S2 = Oe KE h ALE FY * CHL DEGREE PHYS, b-tieecror O1 pays. 
2eo8= 72d, PHYSICIAN'S a ADDR Gu Le y tf 
Pod Ni y 3 
5 ace Bg WC CHAVA (f- Kreeni | PORE eae J Mah, hue Peraeig. 440 
2e532 [22e-BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ae (City or Town) (County) {Stote). 
=S2se F Fie has 
sfsee PBs fe ae 
- = : 


24. oon IRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


SoM EV, 68 Dac So 0 ba 3 Khageas CPE > oe) PEA § Tae ee Pt SS lop R 


y MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 76891 


ALC RQAG 
16873 CERTIFICATE OF DEATH 
es aS T. DECEASED-NAME Fist Middle last 2a, DATE OF DEATH 2b. HOUR 
sf ses (Type ar print] M 
ag 3 anes ae Alma Virginia Moore 72 2% 68 7:50am 
5 ae 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in ai NO 1 
= = la lo NTHS | Oi ORS | MIN, 
os 2386 Female Negro 9/26/05 Meare on | sae | 
2 5°38 7a, GIRTHPLAC (tte or foreign 7b. CIZEN OF WHAT COUNTRY? MARRIED PX] NEVER MARRIED[-] | COUNTY OF DEATH 
NS irgina us winowe [] _pworctoC]__ | Anne Arundel Nd. 
Ss 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
= a Darenavidte i site ae ies State Hospita during mast af warking life, even if retired.) INDUSTRY 
S = ie mr cee {Where deceased lived, if institutian: Residence befare A73c. CITY OR TOWN 13d. INSIOE CITY UMITS? | 13e, STREET AND NUMBER 
ee) lodmission: ATE 3 
are | Maryland t Baltimore | 8G) "°L) |q14 Cherry Hill Road 
£E (/ 114 FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME. First Middle Last 
§s5 
ee William Brown Isabelle Brown 
gs Téa, WAS DECEASED EVER IN US. ARMED FORCES? T6b, SOCIAL SECURITYNO. 17. INFORMANT Address 
2 Yes, no, arunknawn) | (lf yes give wor or dotes of service) am ] 2x 9660 ss i" 
no TE odssaree Hosp a Record own e Ma ang 
1B. CAUSE OF DEATH {Enter anly ane couse per line for (0), (b), and (¢),) BETWEEN ONSET AND cea 


PART 1. DEATH WAS CAUSED BY: ; 
1/10. MMEDIATE cus __Myocardial Infarction 
DUE TO, OR AS A CONSEQUENCE OF 

Seine aoe ony eh aay () Generalized arteriosclerosis 
tise ta immediate cause (a), 

stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

te aes 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


transit permit. Then pl 


The law requires thot the death certificate be executed 


Page 4 may be retained by the haspital ar ottending physician. 


7 oe é 

- 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

D138 CAUSES OF DEATH? 

fz yess] NOG] 
5s S 7210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B) 
& | Cor contrisutinc 7) cause OF OEATH HOUR AM. Menth Day Year 
& [lif either, natify medical examiner) PM. i9 
=| 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (qe HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. Na. City or Tawn County Stote 
OFFICE BUILDING, ETC. 


While Nat while [7] 


jot wark —_at work 
22a. I certify that (I) (this hospital) ottended the deceosed from [30 , 1968, to__ 12/2 , 19.68 _, that (I) (we) last 
sow the deceased alive an 42h ida) ven ita bs and thot in (my) (our) opinion deoth occurred on the date ond hour ond from the 


causes stoted obove, (!) (we) (did) (did nat) view the body atter deoth. 


ne ATENONG (MED STM Payee” 


y PHYS. 


After this certificate has been signed by the attending physician and completely 


e 3 shauld be detached for use as the bu 


PHYS. 
22d. PHYSICIAN'S x De. ADDRESS 
NAME(Type) Charles R. Venter, M.D. Gownsville State Hospital, Maryland 


should be fied with the Stote Dept. of Health prior to burial, cremation, or remaval, 


Q BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Town) (County) (State) 
S] Bua aes) 12-7-68 Mt. Auburn Baltimore, Maryland 


ve ten Sb gulL EEL ADDRESS Za. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
amiv Ves | Charles R. Law 802 Madison Aves, Balto. Md. |pVEC9 1968 (Candas, 9 


director 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
po 


MARYLAND STATE DEPARTMENT OF HEALTH 


“ ou DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> 
“FOR a 168! SLO MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16852 
HEALTH DEPT. |}! pea First Middle Lost to. DATE KNOWN TSR Wonth Doy Year —[b- HOUR 
‘ype or: Prin 1 
2£o 6 EMMAGENE MOULDEN DEATH MATED 12 27 AGS U8 
7 2 Oe 3. SEX RACE 5. DATE OF BIRTH ? TEUROER YEAR [FUNDER 24 FRS._—['2c, DATE PRONOUNCED DEAD 2, HOUR 
4 ‘2 i? p MONTHS: DAYS, HOURS MIN ith Day Yeor 
54 Female | Golored fo b-f<{ 9 / NPR Tes. eC. 27 1968 | 8pm 
a é To. wy, Stote af Noreign |b. CHNZEN OE WHAT COUNTRY? BS MARRIED PXINEVER MARRIED [_] | 9. COUNTY OF DEATH 
_ a count 
a 3 m9 . widoweD [J ivorceD [J Anne Arundel Md. 
vend 70 cay RAO At DEATH 1 Eo GF HOSPITAL OR INSTITUTION (VF nat in hospital] Zo, USUAL OCCUPATION (Kind of wark dane [12 KD OF BUSWESS OR 
oa i give ee cs 5s) duj Rost pLworking life @yen, if petireds) |INDUSTRY 
2 Harwood 3" yarwood CHE LY Ly 
8 To, USUAL RESIDENCE (Where deceosed lived, if ae Residence before] 3. CI’ OR TOWN [WSK GTYUATSY 3e, STRET AND’ NOMBER 
admission) STATE 13b. eM 
> ission) qassenad Yes (NO Pg Harwood 


TO eeu DB ica EXAMINER: This certificate shauld be executed within 24 haurs after Jeo BD, delay is 


Item 18. 


necessary, please execute the certi 


ffice 


Md 
| [ReSpanaes name z 7 RSNAMEZ J First i Y QTHER'S MAIDEN NAME Fist Oe Los 
Willer Deez WAL Gil OW 
4? A ees "ARMED FORCES? 16b, SOCIAL SECURITY NO. ose cL 3 7 NBDRESS y 
‘es, na, or unknawn) (I yes give war or dates of service) 
a die Bese 1& g Worl fExk (LLAVOORL, Ok 


= 

= 

22 

zs 
Sees 
~aet wy 
= i 25 
it. 
=£ 8s 
; ieee 
5 oN 
gS 2 
= ez, 2 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) » _ AEROHATE RTA ecg 
2 2£ PART |. DEATH WAS CAUSED BY: 
3 E.> OTb IMMEDIATE CAUSE (a) urns 
= is =e wae 4 DUE TO, OR AS A CONSEQUENCE OF 
2 2: Canditians, if any, which gave 
— i. Se rise ta immediate cause (a), (b) 
2 365 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i last. i ie 
arse, B= _ () 
too End PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
ee vv = sah a ae 
i eS zV/4 7 
$ Bs | I90 DATE OF OPERATION Tb. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S Se = WAS PERFORMED? 
2 gs = YSxg NOT 

fle 
2 35 & [2lo. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
oe. 2 i = PRIMARY PX] OR CONTRIBUTING [~] HOUR A.M. 
8825 _]6 |_custor den Bp PM 68 se in auto-auto co 
pies 2 <4 | = J2ld. INJURY OCCURRED ae PLACE Gi ay (At re farm, street, at. aa sree or] Ph. No. City or Town County State 
+T 5a 65 WHILE NOT WHILE factary, affice building, etc 
22s > AT WORK AT WORK 4e_ A A 
Sse % Ha_xrwood A.A Md 
<5 & 2 220 eer thot | took chorge of the remains described obove, held an AutopsyXX], Inspection [_], Inquiry [_], and in my opinion 
5 3s = deoth resulted fram; Natural causes [_], Accident Ik Suicide ("J, Homicide [_], Undetermined monner (_] 
Sou 
fs- CHIEF MEDICAL EXAMINER [[] 
75 Oo 4 
sige SreNATURE fp, ASSISTANT MEDICAL EXAMINER fq] 2b. DATE SIGNED 
oOo 

eos - EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 42/28/68 
= 2 3 es, NAME (Type) n ADDRESS{Street, city, town, or county) 
offi | NL Koernh] MD, 
Eunot We. BURIAL BURIAL CREMATION, 7 

IS hye Y7/ 

m 
C fay Di 25a. RECD BY REGISTRAR 


VR AISME (i 


TOM REV. 1/ i 4A ae 


aBEC 30 1968 


S 
FOR STAT! 
HEALTH DEPT. 
2s 
oe 
7... = 
Bs/ 2 
w?\ fF 
—- ENS 
g: 2 
2D ae 
3 
ss 


icate should be executed within 24 hours offer soo BD, delay is 
g the word “pending” in pe 
the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's 0 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File pogel 


Ke} 
2 
4 
= 


Health prior to burial, cremotion, or removol, and in ony event within 72 hours*e 


necessory, pleose execute the certificate, wri 


i) ir bica: EXAMINER: 


VR AISME (5) 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


46 , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1688 3 

§ S3i MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

1 BECASED Na First Middle Tost %e. OTE KNOWL] Month Day Yeor ib a 
ye Charles - id MAKER. DEATH ATED % 2 GF 


3. SEX 4, RACE S. DATE OF BIRTH BEL ieee ae ASS 2c. DATE PRONOUNCED DEAD a 
27 Ce) yo~-10-30 yy oe Month 7 5-~ Day rf Yeon GF if 


To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_ ]NEVER MARRIED [<4 | 9. COUNTY OF DEATH 
county) Marylan' U.S.A widower} owen} | “247% Ge - Md, 


10. CITY OR TOWN Of, DEATH .* 1]. NAME OF HOSPITAL OR INSTITUTION (If not in a, 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
ive street address) ing gngst planers life, even if retired. OUSRY 
few WEIS Con a ee Se fh [ORY Hoa RHE 3 he Cowan 


H/30. USUAL RESIDENCE (Where deceased lived, if institution; Residence before] 13. CITY OR TOWN [8d WsiDE cm Ls? T13e. STREET AND NUMBER 
odimission) STATE eva COUNTY ag Baltimore | “SG{"O | 801 N. Eutaw street 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles L. Narer Anna Elizabeth Byrne 

Ta, WAS DECEASED EVER US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Md. 

NO, iu 
Ueno orunknown) | Werweeeustwwe) 1912-28-6599 | Mrs. Doris Leonard, 738 Bridge Dr., Pasadena 
18. CAUSE OF DEATH (Emer onty one couse per line fr (o}, (b), ond (c}) O / 8 oe nA ATE 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) Lite cake y Se 
H¥10 f DUE TO, OR ASA-CONSEQUENCE OF 

Conditions, if ory, which gave 
tise to immediate cause (0), (b) 
sadhtayie Onastiyints cols DUE TO, OR AS A CONSEQUENCE OF 
lost. 7) a (a 


ig! ; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 


190. Date oF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
7 
WAS PERFORMED? sO Noy 


2la. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [7 HOUR i “i 
CAUSE OF DEATH 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY a7 home, form, street, ZF. LOCATION Street ar RD. No. City or Town County State 
WHILE ot, wile foctory, office building, etc.) 
atwor. Lar work 


22a. I certify at | charge af the remains described abave, held an Autopsy [_], Inspection BX], Inquiry YJ. and in my opinion 
death resu) Natural couses KK, Accident [[], Suicide [], Homicide (J, Undetermined manner (_) 


CHIEF MEDICAL EXAMINER  [_] 
ACTUAL oO 
SIGNATURI mio, ASSISTANT MEDICAL EXAMINER 


EXAMINER'S DEPUTY MEDICAL EXAMINER 62] 
NAME (Type) -E Ai rl Sere ADDRESS( Street, city, town, or county) 


MEDICAL CERTIFICATION 


25a, BURAL ag 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar eo (County) (State) 
REMOVAL (Speci 
BURIAL 968 |Loudon Park Cemeter Baltimore land 


24. FUNERAL DIRECTOR = = ADDRESS 2Sa. REC'D BY REGISTRAR Sb. nae: SIGNATURE 
Howard H. Hubbard, 4107 Wilkens Ave. 21229 jomMEC 31 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 


A 1 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~~ S 4 
16832 CERTIFICATE OF DEATH 16894 
: T. DECEASED-NAME First Middle {ost 2o. DATE OF DEATH 2b, HOUR 
(he cP") Gladys 0. Necessary 1g hah 59 %GE YO Ak O5e 
3, SEX 4, RACE S. DATE OF BIRTH ‘en aie TF UNGER 24 HRS. 
Ms Female White 4-29-20 isda Male Mail bl al 
Fone 3 
pos = 
56 7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Pi never MARRIED! 9. COUNTY OF DEATH 
@ se |. ehtucky U.S.A. winowen [] DIVORCED | A.A.Co, a. 
22s ]i0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol ‘12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
ase 54 Glen Burnie WOHtH Arundel Hospitals ediwewd ewe ted) | HMA ome 
oD 
= 5 = 13a. USUAL RESIDENCE (Where deceased livéd, if institutian: Residence befare |13¢. CITY OR TOWN 136, INSIDE CITY UMITS?—-/13e. STREET AND NUMBER 
a ea : 
Fes ~ Marv1 aha *fON.Co. len BurniéSM 0 |2000 Preston Rd. 
} = ee. (J VCFATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
= \ Jeff France Jansilla (| Unknown) 


ed: 


a 


Tg, WAS DECEASED bite TNS, ARHED FORCES? Gb SOCAL SECURTY NO, 7. THFORWANT Address H 
No, os unknawn’ ss giva war or dates of service) 
fio None 400-14-3324 | Mr, Floyd T, Necessary (husbend) Same _as 


= 

as APPROKIMATE INTERVAL 
aa 18. CAUSE OF DEATH (Enter anly one cause per line far (9), (b), and (c).) E ee BETWEEN ONSET AND DEATH 
Hak PART |. DEATH WAS CAUSED BY: La ; JA 3 

fae IMMEDIATE CAUSE (0) we eed aie C~ = 

5s S aD pe z DUE TO, OR AS A CONSEQUENCE OF 2 

2. Conditians, if ahy, which gove Vy ae Peeks a 

= £2 fise ta immediate cause (a), (b) > 

ane stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 

3 a @__ Ze. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Piel CRI. Bin ay 


9) 


directar, page 3 shauld be detached far use as the burial 


The law requires that the death certificate be executed within 24 haurs atter death. 


2 
5 z 
3 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORME! 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 vile CAUSES OF DEATH? 
2 Ye YES [ NO 
Ae 
md 2 % [210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= & | Cow contripysins (>) cause oF oeate HOUR AM. Manth Day Year 
cs a (If either, notify medicol exominer) PM. 19 
3 = J 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, Pen} 2If, LOCATION Street or R.-D. No. City ar Town County State 
2 While Fy Nat while] OFFICE BUILOING, EFC. 
= lot work —_ ot work. 
3 22a. | certify that (1) (this haspital) attended the deceased fram ill’. , ta. Pilg, , that (I) (we) last 
= 


sow the deceased alive on g , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view fhe badyafter death. 


2b. SIGNATURE CT 
7 (oes fi : AE ATTENDING fy MED ry STARE 
(em > : ‘ DEGREE PHYS. DIRECTOR PHYS, 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(IYP) OO aatos © AAKRABA L 


22. DATE SIGNED 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval\a 


i 


2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
surier” | gan 2.1969 Meadowridge Mem. Park | Elkridge RFO Marylend 


cp ADDRESS % Aa 256. REGPSTRARS SIGNATURE 
s7fGlen Burnie, Md. oh 1969 | setorlag Yacd 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ®.. PHYSICIAN 
TO FUNERAL DIRECTOR 


is 
s 


5 


ei 


TO HOSPITAL OR ATTENDING PHYSI 


Pypurs after de 


sd 


N: The law re 


quires that the death certificate be/ex 


F- 


ay it 
tel 


femave carban papers. Pages | and 2 


al ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the has; 


dhedin by the funeral 


. : : MARYLAND STATE DEPARTMENT OF HEALTH 
i Items 1 & 6 “Tee VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Se 


1/6/69 kk 4G 


CERTIFICATE OF DEATH 16895 
: 1. DECEASED-NAME First Andrew Middle lost 20. DATE OF DEATH 2b, HOURA | 
(Type or print) John Andrews’ NELSON Decembeb"2 1 ; Doy) 968" 0 40n 


4, RACE S. DATE OF BRTH Pune LO, 6. AGE {In a IF UNDER 24 RS. 
. y’ MONTHS | DAYS WIN, 
White Maw/ Af YBIG.1892 76" ves |] | 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN, iP cal 8 maprico ROPwever MARRIED[] | 9 COUNTY OF DEATH 
i 
on) Alabama u : WIDOWED] ivoRcED [7] 


Anne Arundel County Md. 


; 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
: 4 ; inches 
So @ Annapol is give street address} Anne ArundelGen apse most af warking life, even if retired.) INDUSTRY 


within 72 hours after death 


lat work 


22o. | certify thot (|) (this hospitol) ottended the deceosed fro $3 (, V9 ee, to. 19_€ 9 , thot (I) (we) lost 
sow the deceosed olive cet mee a hot in (my) opinion deoth occurred on the dote ond hour ond from the 


couses stoted obove, (I) (weh(did) {did-npt) view the body ofter deoth. 

a ZL yy, r 22c. DATE SIGNED 
Ala dN he DOE OMhin O EO og. Sp 
22d, PRYSICIAN'S ADB y, 
pint MM SUPE T P21 pe Zo DZ 
BURIAL CREMATION, | 23b. DATE _ | 2G NAME OF CEMETERLDR CREMATORY 23d, LOCAYON (City or Town) (County) (State) 
Biwm [saskee Peper Ui oft Cea heres “Ap 


ae 7A, EYINERAL DIRECTOR 9 DRESS So. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
AR Vo BA! (ME. LOK + 2 tfeliS MOLD |wPEC 27 1968 @e< ‘ 


= ie: USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 

my lodmi: STATE 

Say) tl eae Maryland ON AnneArunde} Annapolis] "Sid_0 30 Randall Street 

S 14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
see / UMKk. UK 

aS l6a. WAS DECEASED EVER i Us. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INGORMANT 4, _ Address os 

See og nde { ar doteseahy seal { 

fee d me ee PEG Li1et MELE OM a CGE 

ages = a oe eee —TPPRO) 

tae D Be Co eon Beem 

= & i. IMMEDIATE CAUSE (a) fx)“ Leg x off 4 OAH G, 

Bas 1/1} ue 10,for as afonseauencepor 7 LPe 

Peers Conditions, if ony, which gave DZ 

ae tise to immediote cause (o}, (b} , 

iyo mS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

eae bs. YD X @ 

5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ou NOT RELATED-T0 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia} Wa 
£ z a : wo 0: ' 4a 3 Dor - 
cf & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o 2 CAUSES OF DEATH? 

& rf = —_ o> Ys G80 “g A 
= SS P2i0. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Port 1% Part 2, Item 13.) 
2 = | Door conrrisutinc Sree HOUR A.M. Month Doy Year 

3 & [lif either, notify medical examiner} P.M, ——— 19 

Re = | 2d, INJURY OCCURRED | 2le. PLACE OF INJURY ri HOME, FARM, STREET, a) ‘214. LOCATION Street or R.F.D. No. City or Town County State 
3 While -— Not while OFFICE BUILDING, ETC, ~— 

3 

2 

3 

Zz 

=I 

3S 

s 

- 

@ 


shauld be fied with the State Dept. af Health priar ta burial 


| 


directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


Page 4 may be retained by the haspital ar attending physician. 
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d with the State Dept. af Health prior to burial, crematian, ar remova 


ie 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending. ph 


VR AIS [4)~ 


30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16896 
1688 CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle last 2a. DATE OF DEATH 
(Type or print) Month Do 
Emelie H, Nowottnick 
4, RACE S. DATE OF BIRTH 6. AGE (In years 
last birthdoy) 
Cauc,. Nov, 22, 188 87. YRS. 
7b, CITIZEN OF WHAT COUNTRY? 8. waRRIED (Never MarRieD [7] 9. COUNTY OF DEATH 
ASA WIDOWED [YX _ DIVORCED Anne Arundel Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
give street address) during most af warking life, even if retired.) INDUSTRY 
Millersville ‘thedliy ‘ood Nursing Home housewi fe own hom 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 19d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
) Jodmissian) STAT 13b. COUNTY YES] NO 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME ARIE Middle lost 
unknown nknown 


16a. WAS DECEASED og IN US. ARMED FORCES? Tob. sr 17. INFORMANT Address 
Yes, oo ‘nOWwn) ‘yes give war or dotes of service) ‘ g 
muna Boettner —- Ganbrilis, ilary land 


Yi. CAUSE OF DEATH (Enter only ane cause per line for (0), (b) ond (<)) zp BETWEEN SET AND Dea 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Antsy Cte ciliad lan lief fcenes 


YI RG DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove ib) fa if wn au Hotel COVrn ity dtagtrt 


tise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


BS a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 20b. \F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES] No (op _ | “AUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
(CIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
{If either, natify medical examiner) P.M. 9 

21 


INJURY OCCURRED | 2le. PLACE OF INJURY lone ea Dee ee Hes ai 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 


= 
é 
3 
& 
3 
I 
= 


jat wart at work 


22a. | certify that (I) (this hospital) attended the ee ae i yg WAY, to_ ee, ) EY, that (1) (we) last 
saw the deceased alive a eee re , and thot in (my (our) opinion ‘death accurred an the dote ond hour and trom the 
causes stated above, (I) (we}{did) (did a } view the body after death, 


‘2b. SIGNATURE 22c. DATE SIGNED 


ATTENDING STAFF A 
ay en A: bones fra Bororee pays” Gr dietcroe O ps O] /2.9. Ep 
72d. PHYSICIAN'S 


22e. ADDRESS 
Ane (yes) H,. Wilson, ™D othian, Mervland 


(\. Pid. Bom ceewarion, Ye Dare 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (state) 
\ REMOVAL (Speri : 
a eye 12/10/68 Hillerest, Cee Annap ae te i 


A ANRALDRR Tey B. lepping 4 Tee, Fo. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
HOPPING FUNGRaL HOME © AMRABOTIe’ a7 Taaee 13 1968 PChonks, Que, 
4 


oZ \ 
FOR STATE 
HEALTH DEPT. 


2e 


oD 


ix 


Item 18. 


the funeral directar. Page 4 should be forworded to the Chief Medical Examiner's Office albn 


5 moy be retained for your files. 


This certificote should be executed within 24 hours after deot! 
te, writing the word “pending” in pet 


TO esr an EXAMINER: 
necessary, pleose execute the cert 


o 


ahh ome 


Heolth prior to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


tea y 


™ 


Page 3 should be used os o burial-tronsit permit. File poges 1 ond2 wit! 


5 


TO FUNERAL DIRECTOR: 


VR AISME 
10M REV. 1 


Items -22a Film 407 MARYLAND STATE DEPARTMENT OF HEALTH — 
fl 2=17-68ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4GQOS5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16897 
iB tre hig First Middle Tost 2o. DATE KNOWN BR] “Month Doy —Yeor ‘7 2b. HOUR 
‘ype or Print 
MARJORIE F. PAYNE omar MarED 12 «5 168] 10: 
4, RACE 5. DATE OF BIRTH 6. pea 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost bi r th 
ea White 1/29/1932 |36 _e (ee ll ia Kor December 5 168 | 10: 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED PXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
ony) New York Wiss be Wioweo [] _DivorceD Anne Arundel Md. 
10. CITY OR TOWN OF DEATH , 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120, USUAL OCCUPATION (Kind af work dane [12b. KIND OF BUSINESS OR 
G oR Burnie ve street ad iN during stig af ating le even if retired.) | INDUSTRY 
napoti's: Nor rundel usewire 
13a, USUAL cone (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
idmissian) STATE . 
giioen| Ma en_Butn'id J N° 06 Whitmeon D 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Joseph J. Ford Elizabeth © Pertelli 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, fete) {it yes give wor or dotes of service) 
Oe 


6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


093-24-980/7 Lawrense Payne 1306 


Whitman Drive 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATN 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) 


PART 1. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a) Overdose of barbiturate 


500 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove 
tise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist 


PART 2. Gis SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


e 19a. DATE OF OPERATION 19. CONDI LER UE OPERATION 20. AUTOPSY? 

= : SEX No 
&S [2i0. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

3 copes Sie piace Uniceppec «4 Fo 68 Ingested overdose of barbiturate 

= [21d INURY OCCURRED — | 2ie. PLACE OF INJURY (At home, form, street, 21€ LOCATION Street or R-F.D. Na. City or Town County State 


twos Lo] hr work me Glen Burnie Ak. aie, 


22a. | certify that | took charge of the remains described obave, held an Autopsy Xx, Inspectian [[], Inquiry [[], ond in my opinion 
death resulted fram: Natural causes U. Accident (J, Suicide (GJ Homicide (J, Undetermined monner ([] 
=e ‘ Z / CHIEF MEDICAL EXAMINER =] 


foctory, office building, etc.) as 


ACTUAL 


SENAPIREEM / Mp, ASSISTANT MEDICAL EXAMINER Jesh 22b, DATE SIGNED 
meme DEPUTY MEDICAL EXAMINER [_] 12/5 /6s 
NAME (Type) ReMeNIGeN. Komebna ONCE ADDRESS{Street, city, town, or county) 
| L eae ee 
2a. BURIAL eed Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
REM ecify) e: : - 
Buraat 12/9/68 Baltimore National Baltimore, Md, 
74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Raymond C. Fink Glen Burnie, Md, DATE DEC 9 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
BO 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16588 


ee 


xs Ne 1. DECEASED-NAME Middle 2a. DATE OF DEATH 2bpHOUR 
‘ 6 “sus (Type or print) Manth Doy Year 
3 era cston De 4 968 ao, ie Ni 
S 3. SEX 4. RACE S. DATE OF BIRTH & AGE (In years [_Itunoer via iF UNDER 24 Hk 
=I last birtbdoy) MONTHS | DAYS [HOURS | MIN. 
& 2. Female Ww =26~O1 oe i hea) 
3 ry 8 Cues (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 marRieo (never married 7} 9. COUNTY OF DEATH 
cv 
ene Ts PNDIANA bal widowed P&__DIVoRCED Anne Arundel Md. 
¢ 


> p10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 


,) sei a 
= WA giye street oddress) 0; rking jfe-gvenif retired. js | | TRY 

Ss} / Millersville, Md. Ane LLiweeb Nor SING. PTOME PRR SA, es C2227 
5a . [130. USUAL RESIDENCE (Where deceased lived, i institutian: Residence befose | 13c. CITY OR TOWN 19d. INSIDE CITY LIMITS? }13e@_STREET Al MBER, 

Beara SLSON AVE 

330 edison) 8 ie NLA, 1b. COUNT 5 WD RA ALI XANDRIA SK] No E, WEEE A 

€ = 14. FATHER'S NAME First Middle I dost 1S. MOTHER'S MAIDEN NAME first ; Middle Lost 

ee HENRY GIN Ge LILLIAN VAN BushtR 

33 7 

S35 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFO! 4 E = 

2°: cet sr unknown) Hepa lula iat Slee ; ASME. TR 1ciA J OHAKS OW Address? 2 30 4 Me : % & 
=e a 263! R 2 

aa a 2 % PROXIMATE (WTERVAL 

— € 1B. ae ety ee ah ar cause per line fax (a), (b), ond (c).) fp Vy, BETWEEN ONSET AND OEATH 
eri 2 g ‘ CAe Aft at 

25 > IMMEDIATE CAUSE (0) __g-7>eeterprvmthony f / eee | 
< i) 7 DUE TO, OR AS A CONSEQUENCE OF ’ 

5 Conditions, if ony, which gove ‘i 

ee tise ta immediate cause (a), (b) 

es stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


bs. ‘0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


4 
a¥ X 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
yes oO NO o CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY 1c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Port 2, Item 18.) 
{CJR CONTRIBUTING [) CAUSE OF OEATH HOUR A.M. Month Day Yeor 
{If either, notify medical exominer) \. 
INJURY OCCURRED | 21e. PLACE OF INJURY ( Al HOME, FARM, STREET, FACTORY.\| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
[Not wh OFFICE BUILDING, ETC. 
ot warl O 


220. | certify thot (I) (this hospitalpgttended the pred 9 UR fF, kOe, to Z., 19% 2 , that (I) (we) lost 
saw the deceased olive an. 5 19 , and thot in (my) (our) opinion death accurred on the dote ond hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and cample 


e 3 shauld be detached far use as the burial 


, pa 
shauld be filed with the State Dept. af Health prier ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


w & couses stated abave, (I) (we) (did) (dig not) view the body ofter death. 
5 R = HY . DATE SIGNED, 
Z PX Do [rook wns BOM DE Moon SE OL Bae WY 196K 
= | 22d. PHYSICIAN'S 22e. ADDRESS 
= NAME (TYP!) Rey M. Smith M. D. Hahn Professional Bldg., Severna Park, 
Fd 
2 


directar, 


BURIAL, CREMATION, 23b. DATE O 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Cgunty) (Store) 
ZENMRGIEN) | PD—17-/7E 6] Ivy HILL CEM ALEXANDRIA, VIRGIN 
Al . 


24. FUNERAL, Dif 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS {4) / 


shai MAL CHAMBERS oC 2 3 1968] _fCConbag Yoee 


MARYLAND STATE DEPARTMENT OF HEALTH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BETWEEN ONSET AND DEA 


PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0} Pneumonia 


$ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove )._Arteriosclerotic cardio vascular disease 
tise to immediote couse {0}, 


1 AGSo? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae CERTIFICATE OF DEATH R39 

< Ne |, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 

‘Shee = Ss (Type or print) 4 Month Doy Yeor 

Ss 268 lewis Queen 12 16 68 4:55a" 

5S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors JE UNDER I YEAR | IF UNDER 24 HRS. 

r= birt doy} WONTHS| DAYS | HOURS | MIN. 
= Male Negro 
@ 3 Ae ee {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? ' MARRIED [KNEVER MARRIED 9. COUNTY OF DEATH 
ec 

= San Md US WIDOWED DIVORCED Md. 

c 2 a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

2 las axe street oddress} during most of working life, even if retired.) | INDUSTRY 

S $e Crownsville De thie State Hospita 

oy Gee 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 

2£ Ses jodmission) STATE 13b. COUNTY YES not] 

Bos — 5 14, FATHER'S NAME First Middl Lost 1S. MOTHER'S MAIDEN NAME First lost 
erate Lam Queen a Ld (Fa 
eas 160, WAS DECEASED EVER wN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT A 
oa Yes,no, or unknown} | {If yes give war ar dates of service) ° 

= g ~ Hospi Records owns - and 
6 
= 
2 
Ss 
c 
= 
3 
= 
2 


The law requires that the death cert 


Fie stated abave, (I) 5 (did} (did - view the i a ce 


() Hh: ATTENDING. MED. F eg iS) 
QAKL ce ras” 1 Director tins CO] 12/16/68 
22d. PHYSICIAN'S 22e. ADDRESS 
Nee ee) Gownsville So NT i: Hospital, Maryland __ 
VPage i. 
(65 Lie. 
isi CE a 750. atl ISTRAR 2Sb. REGISTRAR'S =a 
(tlie 
pene Ah Li? Jd, DAT P g ods 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


¢ stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
3 = lost. mndrom 
= 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Te) 
2 S28 =17 ] 
“a 3 © [Tio DATEOF OPERATION] 1b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 a S " CAUSES OF DEATH? 
S = = Yes] Ne 
35 3 &S [To ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 7c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
3s = & | Cow conreisutins [7] caust oF DEATH HOUR AM. Month Doy Yeor 
s & [lif either, notify medicol exominer) P.M. 19 
a % 7 21d, INJURY OCCURRED “] 21e. PLACE OF INJURY (AU OME FARM SIRE, FACTOR)T'21f, LOCATION Street or RFD. No City or Town County Stote 
= While Tyner while] OFFICE BUILDING, ETC 
= lot work —_ot work. 
s 22a. | certify that (I) (this haspital) attgnfed the deceased fram 2/19 19.65 _, ta 12/16, 19_ 68, that (I} (we) last 
a saw the deceased alive an 19_68 and that in (my) (aur) apinian death accurred an the date and haur and from the 
= 
= 
3 
2 
2 
S= 
2 
B 
a=] 
3 
o 
2 
5 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendiag p! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


] [i MARYLAND STATE DEPARTMENT ie LL Fok 
4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BAI 3 . 
FOR STATE 16838 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16900 
HEALTH DEPT. 


Middle 20. DATE KNOWNJ7] Month Doy 2b. HOUR 


MA 
Tlizabeth Kho des 


1. DECEASED-NAME 
(Type or Print) 


OF EST. " 
iP oEA Ye DEATH MATEO] 7% > 2 218 Pn 
2 3. SEX 5. DATE OF BIRT) 6. ee Teg wet J — IE UNDER 24 HRS_ 2c. DATE PRONOUNCED DEAD 2d, HOUR 
famed 1 thoy i > , 
: is sien |e Te [= ep 9h ect 7g 
oF 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DgyNever MARRIED (_] | 9. COUNTY OF DEATH 
= ae county) 3 WIDOWED DivorC (CoO 
35 2 Pa. Un: BoA. owed [J forced [J 4 Md. 
10. CITY OR TOWN, OF DEATH. IT. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
x 99 fle ge) Borne appa, ae, th ff20w Sc JL during Bea al gvarkinapite. even it retired.) | INDUSTRY 
= jo. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN T3d-WSIOE CTT UNITS? [13e. STREET AND NUMBER 
5 idmission) STATE 13b. COUNTY - ‘ 
S 2 admission) Md. A. A. Co | Riveria Boh "SOG | 242 Kenwood Rd. 21129 
3 V4, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o ts 
a Williem Pope Theresa 2 
5 ee WAS DECEASED Wer IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= es, no, ar unknown {i yes give war or dotes of service) i! 
: Te | Mr, Mdward W, Rhodes 242 Kenwood Rd 
he 
= ) 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (¢). 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


‘APPROXIMATE INTERVAL 
Bi SET ANO OEATH 


Cvé. 


-transit permit. File pages land 2 with 


ULIQF DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise to immediate couse (0), (b) 
stanna iremaRR Ita couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


Hf 
AoA 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? SC] NOP 


This certificate shauld be executed within 24 haurs after soi BD. delay is 


lease execute the certificate, writing the word “pending” in pencil 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medica 


MEDICAL CERTIFICATION 


Page 3 shauid be used as a burial: 
Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Zio. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Day, Yeor ‘Dic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

~. ; PRIMARY [_] OR CONTRIBUTING [} HOUR A.M, 
s a CAUSE OF DEATH PM. 19 
z fs 21d. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, DIE LOCATION Street or RFD. No. City ar Town County Stote 
= si wiles NOT WHILE foctary, office building, etc.) 
= S at work L_] at work 
ay Se 220. | certify that | tack charge of the remaipé described abave, held an Autopsy [_], Inspection [70 Inquiry [4 ond in my opinion 
= , im a : 
Y Fhe death wor couses [4], Accident [], Suicide [[], Homicide [_], Undetermined manner (_] 

2 e 

Ss <s i de / CHIEF MEDICAL EXAMINER  [_] 

: Be UN on mp, ASSISTANT MEDICAL EXAMINER [J] 22b. DATE mi ay CF” 

i= = : oe ; 
25 mar EXAMINER'S = fee oy DEPUTY MEDICAL EXAMINER oy £37 
as 2 5 NAME (Type) ex. SQAIFM; ADDRESS(Street, city, town, ar county) ZvVE- 
2 earn ° 730, BURIAL, CREMATION, 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 


REMOVAL (Specify) 
pried ifs 


2/26/68 We awn Cenete Ba 
24. FUNERAL OOP EEL. ADDRESS 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AISME (5} 4 Was . + 
sag ah Lhe Leby 237 Perepsco hve. Belto, Ma. 21225 Jom) 1 1968  (OLrnhy, Oe 


16839 


a ~ T yg First 
o Feo ‘ype ar print] 

3s WwW \ pec 
S 3. SEX 

.S os 

s £3 M ale 
es To. BIRTHPLACE (State ox fareign 

o 

= country’ 


(NIX 


ed ii 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Middle 


§ 


i 


lost 


Boat 


2a. DATE OF een £ nd 
ler! Ja yy oye 


16901 


2b, HOUR 


4 Pr faa 


S. DATE OF BIRTH 


L1ofa /¢ 


7b. CITIZEN OF WHAT COUNTRY? 


WS’ 


8. maRRIED 
WIDOWED 


R MARRIED[_] 


DIVORCED 


papers. 


10. CITY OR TOWN OF DEATH 


hos 


Db 


& 


admission) STATE mm 


an Wuxi e 


a. USUAL RESIDENCE (Where yeceaser 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
i 
abel) Co awe (G e-tey 


give street address) 
ewes 
lived, if institutian: Residence befare 


14. FATHER'S NAME First 


Yes, na pypypewn) 


hen please remove carbi 


ft 


permit. 


/ f he 4 
Conditions, if any, which gave 
rise ta immediate cause (a), 
stating the underlying cause; 
last. 


jgned by the attending physician and campletaly 
-transit 


19 4 


~/ os 


x< 


MEDICAL CERTIFICATION 


(if either, nati 
21d. INJURY OCCURRED 
White jel Nat while 
fat work! ——_at wark 


i 


22d. PHYSICIAN'S 
NAME (Type) 


CRewes I 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(IF yes give wor or dates of service) 


18. CAUSE OF DEATH (Enter anly ane cause per lind far (a), (b), and (( 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


22a. | certify that (I) (this haspital) attended 
saw the deceased alive an. 
causes stated abave, (I) (we) (did) (did lat) view the bady after death. 


Ap P viceee 
x 


lost 


TLERSHOFE 


12a. USUAL OCCUPATION (Kind af wark dane 


ee OF BUSINESS OR 


13. CITY OR TOWN 13d, INSIDE CITY LIMITS? 
Anapol > ves] nol 


. MOTHER'S MAIDEN NAME First 


rlEvup £7. 
16b. SOCIAL SECURITY NO. 17. INFORMANT 
AipRY 


«).) 
y 
Ue vSTA\ ACLAARA 


1ON ( wank 
ipaeprpueneyes TiL6 en, 
Ge, STREET AND NUMBER t 
Qy * < 270 
2 Middle Lost 


HL fESPOL SOR 


Address CHZEKY (TP A737 
HOFER Box1273 fixe? Aip 


APPROKINATE INTERVAL 
fEEN ONSET ANG DEATH. 


4 (PtAag 
DUE TO, OR 3 p 
(b) : 
DUE TO, OR 
0) rare, = 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a. ACCIDENT WAS UNDERLYING 
[TOR CONTRIBUTING [[] CAUSE OF DEATH 
medical examiner} 
2le. PLACE OF INJURY ( WOME, FARM, STREET, FACTORY, ' 


2b. TIME OF INJURY 
HOUR AM. Manth Day Year 
P.M. 19 


OFFICE BUILDING, ETC. 


e deceased 


[VAWK xp 


BURIAL, CREMATION, 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs ft 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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3c, NAME OF CEMETERY OR CREM 


Qusrg a ASE BS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 7 


20a. AUTOPSY? 


Yst] not] 


IF. LOCATION Street ar R.F.D. Na. 


i a 


19 {94° and that in (my) (aur) apinian death accur/ed an the date and haur and fram the 


iW 


ATTENDING 
PHYS 


220. ADDRESS 


ome U ¢ 


, ta. 


0. 
[3 director CO 


Athis og 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 48.) 


City or Tawn County State 


if): 


t) 
, 19X92, that (1) (we) last 


22. DATE 


Oo] o/s 
ang 00 


STAFF 
PRYS. 


2a. REC'D BY REGISTRAR 


3d. LOCATION (City ar Tawn) Lp ~ (Statey? 
PR YSCE CEORGE o f~7p. 


‘2b. _REG|STRAR'S SIGNATURE 


I 
FOR STATE 
HEALTH DEPT. 


This certificate shauld be executed within 24 hours afte ~ delay is 


TO eu Bica EXAMINER 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 


ges 1, 2, and 3 ta 


ive Pai 
Pal 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 
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the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office afan 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with 


VR AISME (5) 
TOM REV. 1/1 


— MARYLAND STATE DEPARTMENT OF HEALTH 
4G SOQsi0n OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
br 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 962 
T. DECEASED: NAME First Middle lost 2o. DATE KNOWN[K] Month Doy — Yeor [26 HOUR 
(Type ar Print) OF STI- 
DEBRA Deborah Ae, ROONEY DEATH MaTED C1] " M 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE te yo 2c. DATE PRONOUNCED DEAD 4 HOB, 
“i u Manth ‘ Y A 
Sombie | stizce| “8/15/2055 es) LL | ™ | ptember Wa 4 'y 68] AS 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED BX] | 9. COUNTY OF DEATH 
country) Wine Us She WIDOWED [] DIVORCED [] Anne Arundel Co. Md. 
10. CITY OR TOWN OF DEATH uM. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 2a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
Claneparnte sive sreet Gade) ndel Hospital during mast af working life, even if retired.) [INDUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
| fey RAW. Ar len Burnie SC) °(%| 1300 Gilbert Place 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle TPs 
Pats pore 
Paul J. Rooney y 2. POBEY 
a howe ae IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, NO, ni (H yes give dates of service] . 
Be a aaa None Paul Rooney _ 1300 Gilbert Flace 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, ond (c).) BETWEEN ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: 
oe IMMEDIATE CAUSE (a), Pulmonary 
Le ed x DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
rise ta immediate cause (a), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Pt Rete @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


ot yA 
19a. DATE OF OPERATION 


= 
= CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

3 WAS PERFORMED? 

: Se 3.4 
& [2lo. EXTERNAL CAUSE Was 216. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18) 

= | PRIMARY [_] OR CONTRIBUTING [[] HOUR A.M. 

S |_CAUSE OF DEATH P.M. Wy 

 [2id. INJURY OCCURRED | 2le, PLACE OF INJURY {At home, form, street, ZI LOCATION Street or RFD. No. City or Town Caunty State 


WHILE NOT WHIRE factory, office building, etc.) 


AT WORK AT WORK 
220. | certify that | taak charge of the remoins described obove, held on Autopsy fy Inspection [[], Inquiry (], and in my opinion 


deoth resujted from: Natural ¢ Accident [_], Suicide [7[—Hamicide [], Undetermined manner (_] 
—_—_ CHIEF MEDICAL EXAMINER = ] 
Senetiee ) mp, ASSISTANT MEDICAL Examiner CX! 22b, DATE SIGNED 
EXAMINER'S eect itz. M.D DEPUTY MEDICAL EXAMINER [7] 12/24/68 
NAME (Type) x tds ie ADDRESS(Street, city, town, or caunty) 
"23a, BURIAL, CREMATION, 7b. DATE 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specity) ; 
B 1 2/27/68 len H A, A.M 


rd. aven 
24. FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR 
Raymend C, Fink Glen Burnie, Md, oBEC 27 19 


‘2Sb. REGISTRAR’S SIGNATURE 


itter death. 


3 
= 
3 

Re 

= 

a 

= 

a3 
= 

2 
= 
= 
2 
S 
x 
o 
2 

a 

2 
g 
Fy 
S 

is 
3 
a 

3 
2 

= 
6 

= 
wa 
2 
os 
a 
i 
= 

2 
2 

= 

= 
= 
= 
= 

a 

> 

ES 

a 

So 

= 

o 

z 

rl 

= 

e 

< 

o 

°o 

= 

4 

to 

ma 

a 

i=) 

= 
i=) 
eS 


Page 4 may be retained by the haspital or attending physician. 


papers. Pages | and 2 
, within 72:haursatter death. 


physician and completely filled in.by“the funeral 
lease remave carban 


en pi 


th 


e 3 shauld be detached far use as the burial-transit permit. 


guld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


directar, pat 
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MARYLAND STATE DEPARTMENT OF HEALTH 


16801 CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16903 


T. DECEASED-NAME 
(Type ar print) 


First 


PoRTER 


lost 


Rowze 


2o. DATE OF DEATH 


vee, 


2b. HOUR 


Month 2 2” (90% Doy 


4. RACE 


S/O 


i DATE OF BIPTH 
8. maRRieD 


7b. ws ‘wl 
WIDOWED [] 


WHAJ COUNTRY? 


7o. BIRTHPLACE (State or foreign 

«ou i oD EVER MARRIEO[] 
{7 

Dy 

Ti 


DIVORCEO ["} 


9: ‘Wa OF DEATH 


Awhe Aesasp ef 
POV UE f retired.) 


13d. INSIDE CITY ac 
YES 


: Residence before |13¢. CITY OR TOWN, 


eine 


NOM 


é 
OFAOSPITAL OR INSTITUTION (If nat gn haspita Ae a6 
ft eYf S859) yom ry 9 

as ~ FIOSPt» 


TION {Kind af wark dane ea KIND OF a 


STREET NUMBER 
. ifr HavEN Kd. 


Middle AIDEN NAME First 


TA FATHER'S NAME = # 
DOTA 


160. WAS £8 EVER IN U.S. ARMED FORCES? 
Yes, no, pr {if yes arve war or dotes of service) 
he oa.) 


FORMANT 


19. MOTHER'S 
iP oti SECURITY NO. 


Middle Lost 


Ree. 
Z 


18. | Tis. caUse OF oEAte OF ERA Tester only one coker ern {Enter only one couse per line efor ee 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


PPROXIMATE INTERVAL 
BETWEEN DN3ET AND DEATH. 


3 fy 


Uys QUE TO, OR AS A CONSEQUENCE OF 
Conditiéns, if Ka , which gove 
rise to immediate cause (a), ) 
sfoting the underlying couse( QUE TO, OR AS A CONSEQUENCE OF 


Le d 
ty TERMINAL OISEASE ORCOND 


ITION GIVEN IN PART 1{a} 


PART 2. Se tga CONDITIONS CONTRIBUTYY G TO DEATH BI 
722) WAIN IN4 hi kura 

AS PERFORMED 200. AUTOPSY? 

vs 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF OEATH? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION 
ic. HOW INJURY OCCURRED 


Zia. ACCIDENT WAS UNDERLYIN 
(JOR CONTRIBUTING [_] CAUSE OF DEATH 
{If either, natify medical examiner} 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY ( 
While o Nat while [7] 
lot wark —_at ap 
22a. | certify that (|) (this haspital) attendéd the deceased [9- [4] 
saw the deceased alive an 4 19 fa" and that in 
cgpses stated abave, (I) (we) (did) 7 natWview the bady on ap 


21b. TIME OF INJURY 
HOUR AM. Manth Doy Year 
PM. 1 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, FACTORY, 


cone anes 2If. LOCATION Street or R.F.D. No. 


ps, ofl] / 
) (e#x) apinian death accurred qf the date and haur and fram the 


NO J 
Enter nature af injury in Part 1 or Part 2, Item 18.) 


City or Tawn County State 


, 1910.95, that (I) (we) last 


ni MED. 


7 PHYS. 
22d. PHYSICIAN'S 2e. ADDRESS 
NAME (Type) 
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(Gogh) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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IMMEDIATE CAUSE (a] Man AA COPE AL HE 


Hla DUE TO, OR AS A CONSEQUENCE OF : i 7 
Conditians, if any, which gave b} 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


18. CAUSE OF DEATH (Enter anly ane cause per oatianine for (a), {b), and (¢).) y, Pp Hf J. 0 et eel 


necessory, pleose execute the certificate, writing the word “pending 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
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FOR STATE i : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 169 
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'ype ar Print a a 
22 EMMETT Lous SALNET out wart C] Dee. 11 68! M 
sofa 3. SEX RACE S. DATE OF BIRTH 6. HE is fee crepe =| IF UNDER 24 HRS__] 2c, DATE PRONOUNCED DEAD 2d. HOUR 
ss 2 os Manth Do y 
Seay ime | ese. | Apr. 30,2920 | TS ml | | (| ae ae 
iow - oe To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. Sy on”) Maryland USA winowiD (]—ovoRDE] | = Anne Arundel Md. 
Geek aS 
SS. S  __ [io cry on tow oF oeata TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Peo ca give re: during mast of working life, even if retired.) | INDUSTRY 
oa? ie Odenton Hap s Steam “ngineer | “US 
See ££ T3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before a CITY OR TOWN 34. SIDE cTy IMS?) 13e. STREET AND NUMBER 
Som “= SOL] admission) STATE ” 13b. COUNTY YES] NO] fe 
12 ONES ian ylang Anne sArunde fe) f a 
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& [iro EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
=z | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
5 |_CAUSE OF DEATH P.M 19 
= [2ld. INJURY OCCURRED ‘le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
WHILE NOT WHILE factary, affice building, etc.) 
AT WORK im AT WORK 


described obove, heldan Autopsy[_], Inspection [G-—Tnquiry [..Ne~ ond in my opinion 
Accident (_], Suicide [1], Homicide [J], Undetermined monner [_] 

CHIEF MEDICAL EXAMINER ] 
wip, ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIG 


DEPUTY MEDICAL EXAMINER 
ADDRESS(Street, city, town, or county) 


ACTUAL 


EXAMINER'S 
NAME (Type) 


the funerol directar. Poge 4 should be forwarded to the Chief Medicol £ 


5 moy be retoined far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buricl-tronsit permit. 


Health prior to buriol, cremation, ar removal, ond in ony event within 


TO om oe EXAMINER: This certi 
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, . a iseon Ciy ja ek erce sie Md 
\ 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
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et eee DATE DEC 1 dl 1968 pi a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


ecuted within 24 haurs after death. 
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VR AIS (4)) S 
30M REV. 1/68 


14. FATHER'S NAME 


MARYLAND STATE DE 


16863 


PARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


16905 


1. atte First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
€ at print 
(ype pret) ROBERT (N) SCHULTZ December "™ 13 ada D825Am 
3. SEX 4. RACE S. DATE OF BIRTH 6 bh 20fS [_IF UNOER 1 YEAR [ IF UNDER 24 HRS. 
last bighgos HS] DAYS mn 
MALE CAUCAS [AN 14 March 1897 TE va geal ola 
To BIRTHPLACE (Sot a foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PX] NEVER MARRIED] | COUNTY OF DEATH 
n LI 
onl Mary land U.S. wioweD DIVORCED Anne Arundel i 
10. CITY OR TOWN OF DEATH 11. NAME OF ps INSTITUTION (IF nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. street. cite . i i 
Annapol is give Rist ae oe Sf) Hosp ital during marae working fe even if retired.) INDUSTRY, / 
ie USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admissian) STATE 13b. COUNTY 
a beret FO ON ca neta is| "S%) "°O | 106 Groh Street 


First Middle TS. MOTHER'S MAIDEN NAME First Middle Tost 
William (N) Mary Heise 
By 17. INFORMANT 
4 yes give war or dotes of service) 7 * nee 20 Sh ‘ Sy 
9] gl illiam Joseph Schultz Annapolis, Md 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (c).) 


BASILAR ARTERY THROMBOSIS 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO, OR AS A CONSEQUENCE OF 


() ARTERIOSCLEROTIC CA 


an 


tT eX Z 
Canditians, if ony, Which gave 


APPROXIMATE INTERVAL 
BETWEEN ONSET_AND DEATH 


20 hours 


RD LOVASCULAR DISEASE 


rise ta immediate couse (0), 
stating the underlying cause 
last. = 


DUE TO, OR AS A CONSEQUENCE OF 
(9, 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Doy Yeor 
{If either, natify medical exominer) PM. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, Te) 
While Nat white OFFICE BUILDING, ETC. 


lot work —_ot work 


MEDICAL CERTIFICATION 


ee i Es SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


22a. | certify that (I) (this hospital) attended the sed fr 
saw the deceased ative ai 8 Pecenber yy _68 


couses stoted above, (I) 
2b. SIGNATURE 
Ci } y f| o <a 


72d. PHYSICIAN'S 
NAME (T _NAMECTPE 9 ¢y BRICKEL, NR 


) (did) (did nat) view the aii after death. 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SR] Og CAUSES OF DEATH? 
2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
2if LOCATION Street ar RFD. No. City ar Town County Stote 
1908, to Dec 19 OFhat (I) (we) last 
ond aE in a (our) opinion death occurred on the dote ond hour and from the 
ATTENDING MED. STAFF ge 
oecree puys. CD pirecror CJ pits, 12-13-68 


Te. ADDRESS 
NAVAL HOSPITAL, ANNAPOLIS ,MD. 


BI ana Reo (ae DATE B. NAME OF CEMETERY, OR REMATORY 
‘sf Oo ATION A 


@ tHe DIRECTOR : oa 
John Taylor € a ae is, Md. 


g. LOCATION (City ar Tawn) (County) f fase 
YY De @ 


25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


DATE DEC 1 8 {968 


& } 
bp executed within 24 haurs after death. 


gned by the attending physician and comple 


director, page 3 shauld be detached far use as the burial 


ifgota 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death ceftifi 


Page 4 may be retained by the haspital ar attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been si 


Ttem #166 Piilm, G~566 MARYLAND STATE DEPARTMENT OF HEALTH 
1 ry ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
GEOF" CERTIFICATE AMENnen CERTIFICATE OF DEATH 16906 
Ng T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 

SES (Type or print) Frank he. Serio Morth 12 doy 3 
25s 
co ee 3. SEX 4 RACE yn S. DATE OF BIRTH 6, AGE (In years 
2 gs Male White 3-718 | lsiebighdoy) ve 
po Ss 7 5 
ES 0. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED faa] NEVER MARRIED] 9. COUNTY;0F DEATH 
$ ie on”) Maryland “WS lA WIDOWED pivoRceo F] Arundel A 
2°S-S~__ [10 GIy OR TOWN OF DEATH TI.NAME OF HOSPITAL OR INSTITUTION {IF not in hospital [120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS 
Bee cy : : ; : Cor 
=ES~ Glen Burnie soe drundel Hospital  jeypedauupenadotie!) (QRWN so ton 
BSE _~| 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before eu OR TOWN 134. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 

$2 O [odmigtoa)e sittin d 1b. oN a Ea timore | ys nol] |2053 Harmans Ave 

3 vA 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

£ Joseph Serio Minnie Selby 

= 

5 


"Se WAS foe EVER ba ARMED EES ; ay i M4 17. INFORMANT Address 
1y05.ghve war at dates of service) bn tof 
Sees one i3-01-8605 |Doris E, Serio, 2053 Harman Avenue, 21230 


‘APPROKIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) BETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: (4 / 
IMMEDIATE CAUSE (a) 2 


“Iag 
-/ / DUE TO, OR AS A CONSEQUENCE OF Als é/ 
Conditions, if ony, which gave pf R ) 


rise ta immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Esl, 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


a 


ar removal, 


transit permit. Then please remave cai 


|, cremation, 


= y ft 
_| © ]is0. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/| 3 CAUSES OF DEATH? 
A\= rst) nog 
= 
%S [7lo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, item 18) 
& | Cor conteisutinc [] cause oF peaTH HOUR A.M. Month Day Yeor 
6 [lt either, notify medical examiner P.M. 19 
= | 2ld. INJURY OCCU le, PLACE OF INJURY (AT HOME FARM TRE, FACORY.)] 21f. LOCATION Street or RED. No. City or Town County State 
While (-y Nat while OFFICE BUILDING, ETC 
fat work —_at work 5 
22a. | certify that (I) (this hospital) attended the deceased {yor r= 5 =, 192, to v.53, 19 (2 ¥, that (I) (we) last 
saw the deceased alive on = 3 = __19_£-¥ ond thot in (my) (our) opinion death occurred on the dote ond hour ond from the 


causes stated obove, (I) (we) (did) (did not) view the body after death. 


7b, SIGNATURE V0 ear) ae ‘ am Wc. DATE SIGNED 
é LA DEGREE PHYS pirecror C) pws. O] SO 3 - 68 
Tad, PHYSICIAN'S 2s, ADDRES ie = € 
NAME (Type) ’ 6VK2n } M.D | 320 Mos piel Orr, 


~— 


shauld be filed with the State Dept. of Health prior ta buria 


BURIAL CREMATION, | 280. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) __(Stote) 
REBUE Porat) 12-6-1968 Meadowridge Cemete Baltimore City Baltimore Md. 
7A, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | Tb. REGISTRARS SIGNATURE 


VR AIS (4) 


SOM REV. Howard H, Hubbard, 4107 Wilkens Avenue 21229 |oQE£C 9 1968 
| 


ath 


MARYLAND STATE DEPARTMENT OF HEALTH 
ar DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 16907 


2o. DATE OF DEATH 2b. HOUR 
Month By Ye 
font fear oP. M 


|. DECEASED-NAME 
(Type or print) 


- 
ter death. f 
= 
a 
ap) 
@o 
he 
G 


6. AGE (in ears iF [irre Year | i UNDER 24 HRS. 


Oe te ee 
YRS. 


9. COUNTY OF OEATH 


funeral 
fages 1 and 2 


1, and in any event, within 72 haurs after death. 


7o. BIRTHPLACE (Stote or foreign 
country) 


7b. CITIZEN OF WHAT COUNTRY? 


8. MaRRIED [[] NEVER MARRIED: 


@ $ ; bia Se A ; WIDOWED [Z}-—~ pivorced [J Aun é Het ta ne 
TO, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION ([fnot in hospital 120, USUAL OCCUPATION (Kind of wark dane [1b. KIND OF BUSINESS OR 


ly Ailled 
carban papers. 


INDUSTRY 


be 
> 


give street address) fa q duri 


Tac. CITY OR TOWN 134. 
Ba lho: Yes] NO 


letel 


We. STREET AND NUMBER 


226 Mallow Hitt et 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 
ae, STATE OUNTY, - 


> 


ae 

2 i 1S, MOTHER'S MAIDEN NAME Fist Middle —tast 

se 7 _ F Fu We Crthervin Racal 
Der eerie [ge en ey. a Le 
= 18 CAUSE OF OEATH (Enter only one cause per line for (0), 


i 


, crematian, ar remova 


PART |. DEATH WAS CAUSED BY: 
= ’ IMMEDIATE CAUSE (0) 


lO DUE TO, OR AS/A 
Canditions, if ony, which gave ) 


Mi 8 ts ONSET IND BEAT 

Ae ; A 

VEN curb A LA' P 
U Li = 

sul, dAL mE as MU fs, 

tise ta immediate cause (0), 

stating the underlying cause: DUE TO, OR AALONSEQUENCE OF 


ps W_ Lm Qt Zs g Le (A J g ld, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIRUSNE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


igned by the attending physician and ca 


=z 14 pe 
3 Ta, DATE OF OPERATION —] 5b, CONDITION FOR WHICH OPERATION WAS PERFORMED 70. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 1? 
21 YES NO EI | USES OF DEAT? 
a 
“| & [270 ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
& | Cor conrripurinc (-j caust oF beat HOUR AM. Month Day Year 
& [lit either, notify medicol_ examiner) P.M. 1 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, taeroR 2If. LOCATION Street ar R.F.D. No. City ar Town County State 
While — Not while OFFICE BUILDING, ETC 
lat work —_at work <a ws — 
220. 4 certify that (I) (this haspital) attend ed deceased fi Lys? a ee Se hs , that (I) (we) last 
saw the deceased alive an 19 {9 4, and that in (my) ah apinian death accurfed an the dote and haur and fram the 
causes stated abave, (I) (we) (di oe not) view the ba V after death. 


2b, SIGNATURE 2. ib NED 
p ATTENDING ete, STAFF 
ee MWe 2h uP? DEGREE PHYS. DIRECTOR PHYS. O 
Td. PHYSICIAN'S De, ADDRESS a 4 
wane ype AT AL xO Se CAM A Ap Gls Es a : iE 
| ——— ee eee ee eee ——— =< 
730. BURIAL CREMATION, | 236. DATE 2c. NAME OF eles ‘OR CREMATORY 73d. LOCATION vey in) (County) (Stote) 
FRENCH Le 24 1964 | Lee don Park Geet 9 freee o1- Lard 
7A. FUNERAL DIRECTOR ADDRES % BERS Y oer AR a REGISIRPR'S SIGNATURE 
a iY” a: Si baAf O CGpos” 95 Mil, Wk __| om BELT 1966 _ nd DATE = fi Hertg fds 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be exec “s 
shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial-transit permit. 


es 
Le 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires that the deSth certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


=< TO FUNERAL DIRECTOR: After this certificate has been si 


Ed 
ass 
a 
Ss 


by thtend 
bari papers. Pages | and 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
a eee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AGRA " D . 
16806 CERTIFICATE OF DEATH 16868 
1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
(were)  Rebert Henry SIMPSON Decemtr 22, 1968 |11:0B 
3, SEX 4 RACE S. DATE OF BIRTH . AGE (In yeors 1F UNGER 70 HRS, 
Male Cauc. August 16, 1910| Spi 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 pawRieoeveveR wapnieo 3, COUNTY OF DEATH 
county) Ma ryland 45: widoweD (] DIVORCED (J Anne Arundel Md. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not ia hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
Annapelis Ane “Kiundel Gen Htosp"Os" tanner wahepltirt time 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —-113@. STREET AND NUMBER 

oer SA ag ‘ANHE Arundel [Annapolis | SO "% 904 Dreams Landing 

14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Walter Simpsa Bella L 
Te, WAS DECEASED EVER IN US. ARMED FORCES? —Tl6. OGL SCURTNO, 17. FORIANT fades 
i relic tiane: ots < 
sng gryrknown) | Crear 232-2h-6870 | MarylL. Simpson - same _as #13 above 


18. CAUSE OF DEATH (Enter only one couse per fine for (o), {b), ond (] BETWEEN ONSET AND CEAT 


PART |. DEATH WAS CAUSED BY: 


} IMMEDIATE cause (oc) Brenchopneumonia bilateral acute 
Lal DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove i i s 
Reofaiintieators couse el Influenza, type A (epidemic) suspected|3 da 
DUE TO, OR AS A CONSEQUENCE OF 


al 
\y 


ra 


—~ 


Co 
q 


physician and camplete! 
lease remave car 


hen p 


tt 


\ 


stoting the underlying couse 
lost. SCA Ww (0. 
yas 


Oat Cel iCSrei oma of tung, generar CarcrHoMsese#s? adrenal 


D en hepa failure. 


190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
We wo |Ves 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED {Enter noture of injury in Port I or Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a: HOME, FARM, STREET, Mua | 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while oO EFICE BUILDING, ETC 
lot work —~_ot work 


22a. | certify that (I) (Ris hospital} attended the deceased Lites 29 9967, tDec 22 , 1968, that (i) xa) lost 
saw the deceased aie an 196 ., and thot in (my) (ootapinion death occurred on the dote and haur and from the 
causes stated above, (I) fywg) (did) (didapd) view the body ofter death. 


7b. STONATR A = vs aa at We. DATE SIGNED 
rp te / VV fine DEGREE pHys, IK pirecroR ews, L}{Dec. 24, 1968 
72d, PHYSICIAN'S Te. ADDRES 
| NAME (Type) fp ha Kinzer, MD [16 Murray Ave., Annapolis, Md. 
BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (Stote) 
Dee. 26,1964 Hillerest/Cenetery 4ana polis = id 


24, FRR 1S, Hopping ApORESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


HOPPING FUNSRAL HOS S“fanang 4 Z one DEC 27 1968 


-transit permit. 


jgned by the ottendin 


~ 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial 


i 
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directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1689? CERTIFICATE OF DEATH 1690 


ie Sy First Middle Last 20. DATE OF DEATH " 2b. HOUR 
‘ype ar print) Mant! De 
ELMER M SMITH December 14" 1968 o 


3. SEX 4, RACE S. DATE OF 8IRTH 6, bh ears IF UNDER YEAR| 1F UNOER 24 HRS. 
inthi |ONTF OS 
Male white Sept 5,1902 Bb all PE al a 
7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED CAR NEVER MARRIED[-] | ®. COUNTY OF DEATH 


cauntry) 
Ma anc A WIDOWED [7] _ DIVORCED Anne Arundel itd. 
TO. CHY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ‘12a. USUAL OCCUPATION {Kind af wark dane | i2b. KIND OF BUSINESS OR 


Glen Burnie vis ET ave. surina per steppe tegen ete’) WE pay Dock 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 134, INSIOE CITY LMITS? | 13e. STREET AND NUMBER 
jadmissian) STATE 13b. COUNTY ves—] Nno() 


Ma and Anne Ariunde pn § nie 5 19 m Ave and 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Conrad Smith Sophia Hinkel 
16a. WAS. Bee EVER IN U. 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gs 216-01-8539 |[Mrs. Katherine R. Smith (wife) Same as 413 


18. CAUSE OF DEATH (Enter anly one cause per lin f pit and (:)) / BETWEEN ONSET A OFATH 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


/ DUE TO, OR ASA Cl 
Canditians, if ony, tier gave (b) 


rise ta immediate cause (a), 
Sibir Aib -undaihvingrcouse DUE TO, OR AS A CONSEQUENCE OF 


ee ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(JOR CONTRIBUTING (7) CAUSE OF OATH HOUR on Month Doy Year 
M. 


ind 2 


the e | 


, ar removal, and in any event, within 72 haurs after death. 


ages 


b 


ampletely filled in b 
ave carban papers. 


Le -) 


ecuted\within 24 haurs after death. 


hen please rem 


ermit. T 


The {aw requires that the death certificate be fxi 


Page 4 may be retained by the haspital ar attending physician. 


(If either, natify medical examiner) Ww 


I ‘AT HOME, FARM, STREET, FACTORY, i 
a yew) le. PLACE OF INJURY (Se HMONG, Ee ) 21. LOCATION Street ar R.F.D. No. City ar Town County State 


ot wark at work 
22a. | certify that (I) (this haspital) attended the deceased from_________, 19.2.4, to. Li¢f 1920, that (1) (we) lost 
sow the deceased alive on. / 19____, ond that in (my) (our) apinfon ‘deoth occurred on the date and ‘haut and from the 
causes stated abave, (I) (we) (did) (did not) yiew the body after death. 
2b, SIGNAFURE 2c. DATE SIGNED 
Clea K. Get \) va 8" 6 Rw OM OL OE 
22d. PHYSICIAN'S yy Ze ADQRESS 


NAME (Type) POLLS Oe ats 


ENR, 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) {Caunty) (State) 
MOVAL (Speci 

ey BUA ee) Dec. 17,1964 Gign Haven Memorial Park en Burnie, Md 

anita) y 24 Lf . 25a. REC'D 8Y REGISTRAR 25b. Reg RAR'S SIGNATUR! 


30M REV. 1/68 jomeDEC 18 1968 ftonksy r 2 


MEDICAL CERTIFICATION 


soe be filed with the State Dept. of Health priar ta burial, crematian, 


a. 


directar, page 3 shauld be detached far use as the burial-transit p 
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Ss 
2 
oo 
& 
rr 
gS 
Ls 
a 
oi 
= 
=I 
= 
2 
= 
i) 
@ 
= 
> 
5 
2 
2 
i 
a 
a 
= 
S 
® 
25 
” 
3 
es 
2 
2 
= 
s 
3 
Ke 
eS 
2 
= 
a 
S 
wo 
4 
a 
FI 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


fter de 


Pages 


icion ond completely filled in by the 
leose remove corbon papers. 


[ 


certificate be executed within 24 hours after 


beet) 
ing physi 
én 


-transit permit. 
, crematian, or removo 


igned by the ott 


le 3 should be detoched for use as the buriol: 


After this certificate hos been si 
iled with the State Dept. of Heolth prior to buriol, 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de 


ondin ony event, within 72 hours a 


Iteml5 FilmGlo8 


12/31/68 kk 


416898 CERTIFICATE OF DE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ATH 


1. ieee First Middle Last 2a. DATE OF DEATH 
‘ype or print} 7 id Month Doy 
John We Smith Dec. 2 
3. SEX 4. RACE S. DATE OF BIRTH 6, AGE {in years 
lost, 10} 
M Ww 12/21/1883 Sa ves, 
7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & aRRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
country) fal 
Baltimore 1,9. Ft: WipoweD [K) Divorce [) Anne Arundel Md, 
., ]10. ciTy oR TOWN OF DEATH 11. NAME OF rae ORINSTITUTION (If not in hospital —[12a. USUAL OCCUPATION (Kind of wark dane | 12b, KIND OF BUSINESS OR 
é ive street duri lif if retired INDUSTRY 
Millersville Knollwood Manor Nursing Hane WEKREEH Hee | S8ee1 Co. 
(ES USUAL RESIDENCE (Where deceosed lived, if institution: Residence Was 13c. CITY OR TOWN 13d. INSIOE CITY Liwits? | 13e. STREET AND NUMBER 
), ©) fodmission} , STATE ij Ut 2 ¥ i 
9, O fesmissi ae and S0PUNIT sg City SO sO | 103 warren Ave. 
AL [14 FATHER'S NAME First Middle Last 15, MOTHERS MAIDEN NAME Fist Td Jane Middle Lost 
William H. smith VA ar he Sanloydt  Birminghan 

Va. WAS DECEASED EVER IW US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 

(es give war or dates of service) 7, a 

ad b12 05 6813| Miss Ruth A. Smith 103 Warren Ave. 
APPROXI INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per lit 
PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a) 


ine for (o}, (b), ang (¢).) Ls 
Cet eall ee ee 


BETWEEN ONSET NO QEATH 


2 


Conditions, if ony, which gove 


rise to immediate cause (a), 
stating the underlying couse 
last. 


DUE TO, OR AS A CONSEADENCE.OF Lf 
(9) 


DUE : OR AS A Pber't ?) 7 2 on d) . bia hae . 
apd bo 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS! 


EASE OR CONDITION GIVEN IN PART (a) 


200. AUTOPSY? 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Yes [ 


1? 
No CAUSES OF DEATH? 


] 


19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 

[TIOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Day Year 

(If either, natify medical exominer} P.M. 19 

21d, INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY, ' 

While o Not while} OFFICE BUILDING, ETC. 

lat work’ —_ot wark 

220. | certify that (1) (this hosp’ 
saw the deceosed olive on 


MEDICAL CERTIFICATION 


) 2f, LOCATION Street or 


a causes stated above, (I} (we) (did) (did not) view the body after death. 

@ s 2b SIGNATURE.) — 
Bee Z) rw V5 GREE PHYS. 
2e= | 22d. PHYSICIAN'S 22e. ADDRESS 
2s | | | “eC Ray M. Smith, M. D. Hahn P 
5 BE BURIAL, CREMATION, | 28b. DATE 3c. NAME OF CEMETERY OR CREMATORY 
ope Pb) LL eY25/68 Glen Haven Mem 
at aie 24. FUNERAL DIRECTOR ADDRESS 


JOHN F. DENNY, INC. 715 Light St. 


Bo. RECD. BY REGI 
DATE => 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Post | ar Port 2, Item 1B) 


RFD. No. City or Town County State 


, 19-88, to_Dece 20, 19.68 


, that (I) a) lost 


pee deceosed from_UCte % 
Co 196 | ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


MED. 
DIRECTOR 


O 


Fi He DATE SIGNED 
pws, CI| 22/20/68 


23d. LOCATION (City ar Town) 
Glen Burnie 


4 


Sever 
(County) 
Md 
2S. REGISIRAR'S SIGNATUR| 
( U 


1968 


(State) 


C2 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Rac DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 6 91 rT 
; £6809 CERTIFICATE OF DEATH 
ee og 1 en First Middle lost 20. DATE OF DEATH 2b. HOUR 
oe CES lype or print) Month Do Yeo 
3S 353 Lulah Pearl Smith De 1968 8: 40a" 
S 2 4. RACE $. DATE OF BIRTH 6. AGE {in yeors TEUNDER | YEAR | IF UNDER 24 HRS. 
= lost birthday} DAYS HN 
ie We 2/19/1877 9 YRS. 
3 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Never MARRIED] 9. COUNTY OF DEATH 
& £ cyt country} = 
= 33k Canada TSA WIDOWED fy] DIVORCED Anne Arund hia 
eo =£2B¢e 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
a ae eS, F give street oddress, during mopiel working life, even if retired.} INDUSTRY 
= 255 /0| Millersville noliwood Manor Nursing Home lousewite Own Home 
~~» BSe IE oe RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad, INSIDE CITY LIMITS? —-113e. STREET AND NUMBER 
2 eVo admission) STATE. 13b. COUNTY, 
e~5 2502 Anne A en Burnip = “O | 20% Second Aves S. We 
3h aes 5 5 f 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
\ 5 © 
S28 oS Morgan Hadcock Esther Harris 
~2365 Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sas Yes,no, or unknown) | {yes give war or dates af service) 
Fars no Mrs aah nchcombh, same as 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) s Peay lS aa 
PART |. DEATH WAS CAUSED BY: 
Sep IMMEDIATE CAUSE (o} 


th 
or remavol, 


4 / 7 DUE TO, OR AS A CONSE F, m EE = 
Conditians, if ony, which gave b) { 


tise to immediote cause (0), 
stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


st @ 
PART ‘2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
uy 


cremation, 


attending physician. 
After this certificote hos been signed by the ottendin 


= Lt. / 
& J 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x S , CAUSES OF DEATH? 
= tS no 
= 
3 F2l0. ACCIDENT WAS UNDERLYING = ]21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18} 
& | Dor conrrsutine () cause oF ocaTh HOUR A.M. Manth Doy Year 
6 [ll either, notify medicol exominer) P.M. 19 
= [2id. INJURY OCCURRED” [21e. PLACE OF INJURY (AT HOME FARA. STREET, FACTORY] 214, LOCATION Street or RFD. No. City or Town County Stote 
While — Not while OFFICE BUILDING, ETC. 
ict work —_at work. 
Ta. 1 certify that (l) (tesckospttal) led the deceased frgm_Le/ 9 WRC, to Les , 196% _, that (1) peae) last 
saw the deceased alive ira Bap The dees Gg and that in (my) (our) opinion death accurred on the date and haur and from the 


causes stated abave, (|) (veatyalid) (did nat) view the bady after death. 


fe ATTENDING MED STAFF peta Pus) 
A Lenn V pecret pays. 3M _pirecror C) pas, OO] 12/30/68 


22d. PHYSICHAA'S 22e. ADDRESS 
/ NAME(TYPe) Paw 
a ° 


je 3 should be detached for use as the burial-transit permit. 


should be fied with the State Dept. of Health prior to buria 


Smith, Me D Hahn Profession B ding, rne_P 
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Poge 4 may be retoined by the hospital 


TO FUNERAL DIRECTOR: 
po 


director, 


- 2 

230. BURIAL, CREMATION, ‘2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Store) Ma, 
REMOVAL (Specity 

with pect) é an 69 A norton Nations EY Mayes nia. 


VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS — 28a. Ai BY REGISTRAR ) 5 RAR'S SIGNATURE 
30M REY. 1768 Kirkley Funeral Home, Glen Burnie, Mie oat 1 7969] foornthy N 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 46920 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aes 

5 CERTIFICATE OF DEATH iGSSi2 
c 1. DECEASED-NAME First Middle Lost 2o. DATE OF py 2b. HOUR 
eo Resor Robert Smith tS BB | :55p 


6. AGE {In years IF UNDER 24 HRS. 


[_ WF UNorR YEAR] 
lost igh) ‘ con 


3 SEX 1 RACE S. DATE OF BIRTH 
Male Negro 9/1/97 


a ted (C1 Gust oF beate HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer} P.M. i 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY / Al HOME, FARM, STREET, FACTORY.) | 234, LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while O OFFICE BUILDING, ETC. 

lot work — _ot work 


= 
6 
3 
a7 
= 
Ss 2a 
PES 5 
33 “3 To, BIRTHPLACE (Sot or Trin Tb. CTZEN OF WHAT COUNTRY? © MARRIED CORNEVER MARRIED[-] | 9 COUNTY OF DEATH 
= ees Ohio US WIDOWED [] __ivonceD [1] Anne Arundel Nd. 
c = ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=z “ex z~/ 4 give street oddress) ', during most of working life, even if retired.) INDUSTRY 
= 282 J Crownsville Crownsville State Hospital 
= Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2/7 aN jfodmission) STATE ¥3b. COUNTY YES soc 
2 S53 £ __Md_ nknown nknown nknown 
a\~o € g y [14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Middle Lost 
&. j " 
ave a5 : nknown ‘_unknown 

83 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, gEORMAN id @) 

3 2 Fae Yes, no, or unknown) | \(}¥ yes give war of dates of service) ee es hae y a ah Ge 3 TN Addrggs A. Atiny VW 
ss a] mo —-10-4107A Hos a Records own if e, Maryland 
=e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) J TWEEN OFGET An DEATH 
Le = PART |. DEATH WAS CAUSED BY: 2 . 

E65 IMMEDIATE CAUSE (0) __Bronchopneumonia, basal, bilateral 
Eee. 4-8 x DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, Tony; which gove ‘ 
ie tise fo immediote couse (0), (b) 
e sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
: a? a ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
= en s1remia; partia ethea i ze 
& 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
/ = sf 00 
S [2lo. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2lc HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
s 
‘5 
= 


je 3 shauld be detached for use as the burial-transit 


shauld be filed with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


220. | certify thot (I) (this haspital) attended the deceosed from. , 19-68, to , 1968 _, that (1) ae last 
saw the deceased alive an 19_68, ond that in {my) (our) opinian death accurred on the dote ond hour ond from the 
causes stated above, (I) (we) (did) (did not) view the bady after death. 

Cry y Pie fa 22c. DATE SIGNED 
: g : DEGREE PHYS. OO decor Gps CO] 12/16/68 
eS / 1 ee ee) Crownsville State Hospital, Maryland 
3 BURIAL, oe, 2b. DATE 3 3c. NAME OF CEMETERY OR CREMATORY Zd,_LOCATION (City or Town) {County) (stot 
s REMOVAL (Speci j / * f 
5 CPEB 119-26-1 artis £3 oh tin nd 
| R 250, REC'D BY REGISTRAR Sb. REGISTRARS SGNATHRE 
snail eee TEC 2 6 1068, elena, Hows 


noe ] 


4.OSMARYLAND STATE DEPARTMENT OF HEALTH 
| iced OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR-STATE 4c, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9 
HEALTH DEPT... J! ce pohuatt i Middle wa to. DaTE Bg ye 51968 Yeor Jz. HOUR 


in Item 18. Give Pages 1, 2, and 3 ta 


This certificate shauld be executed within 24 hours after = delay is 


cate, writing the ward “pending” in pen: 


necessary, please execute the ce 


TO vepuy @Dbicar EXAMINER, 


ith form PM3. Page 


| Examiner's Office alan 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medica 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File pages | an 


VR AISME (5) (% Tae ' . 7 2 ‘ 
Tow REV. 168 ni vesarege oe ‘heeler Funeral Hon 


id 2 with’ Whe Je pot men: 


in 72 haurs after death. 


DEATH maTED CJ 11:3p 


3. SEX . DATE OF BIRTH a0 y Un ors re] DATE PRONOUNCED DEAD 2d. HOUR 
last h mies | Da 
manne Ge 12/10/1933 4 cane | Month Doc, Dy 5, Yeor 68 |11:30 


To. BIRTHPLACE {State ar foreign 7b. CITIZEN OF WHAT COUNTRY? va ~~ MARRIED [_]NEVER MARRIED [7] ba COUNTY OF DEATH 
sunt) USA WIDOWED] DIVORCED [-} Anne Arundel Ma. 
10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital ] 120, USUAL OCCUPATION (Kind of work done [ KIND OF BUSINESS OR 
5Y Annapolis give street address) or th Arundel Hosp igor mest ef arkingsife, even it see INDUSTRY 
T3o. USUAL RESIDENCE (Where deceased ud if institution: Residence beforel Wc. CITY OR TOWN [Jad WS CTY UMTS? T73e, STREET AND NUMBER 
| cdmission) STATE Maryland | M¥ttgomery » ‘sC) noc] | 2205 Janet Road 


14, FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Last 


Steve William Smith Helen M. Chuska 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT 303 RESS) , - 
(Yes, na, or unknown} UW ys give wor or dates of service) met fe 3203 JanlU Road 
es Korean 199-245-454 |__ ather : f 3 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) ea aerial 


PART I. DEATH WAS CAUSED BY: ; i ser 
3 IMMEDIATE CAUSE (0) Bronchopheumonia complicating acute 
+ > 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave e thy lism and exposure 
tise to immediote couse (0), (b) 
Siating the underlying-eouse DUE TO, OR AS A CONSEQUENCE OF 
ss ot 9) 


ey. a alts SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


= DATE oF a 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
\? 
WAS PERFORMED? YS fq Nod 


~ 
y 


yG 


Q 


‘ent wil 


r 
i] 


= 


az 
= 
= 
= 
— 
& 
o 
S 
3 
= 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF hae Month, Day, Yeor 2c. HOW INJURY oe el (Enter nature af injury in ee 1 or Port 2, if 18.) 

PRIMARY [X] OR CONTRIBUTING [_] Token ee i td ubj e¢t found on entrance o 

CAUSE OF DEATH 9 u Ra rack 
2d, INJURY OCCURRED ‘2le. PLACE OF ac hame, form, street, ‘21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 


‘WHILE NOT WHILE 


A.A. Md. 
AT WORK AT WORK 
220. | certify that | tock chorge of the remoins described above, held an Autopsy [3x] Inspection [], Inquiry [[], and in my opinion 
Hamicide 


foctory, office building, etc.) Unk 
. 


, crematian, ar remaval, and in any ev 


3 death resulted from: Natural couses [_], Accident [-], Suicide (11, Undetermined manner 
4 CHIEF MEDICAL EXAMINER] 
" Ceuta mop, ASSISTANT MEDICAL EXAMINER BGK 2b. DATE SIGNED 
a EXAMINER'S Ronald N. Kornblum,M.D. DEPUTY MEDICAL EXAMINER [] December 40 512cc am 
Sos NAME (Type) ADDRESS( Street, city, town, oF county) 
=” P20. BURIAL, CREMATION, %b. DATE 23. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City ar Town) (County) (Stote) 
“Wartat 12/10/69 Gate of Heaven AN al Silver Spring Maryland 
74, FUNERAL DIRECTOR ADDRESS 75a, RECD BY Foor og df REGISTRARS § vi Ltt 
e 1331 Rockviale [mnVEC 


NOCKVGLLe, Mde 


country) 


72 hours after death. 


fftied i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AGane CERTIFICATE OF DEATH 16914 
i ar First Middle lost 2o. DATE OF DEATH 2%. HOUR 
ype or print Mant Do Y 
s Marion Sollers > 9% Be 1:55 p 
4. RACE 5, DATE OF BIRTH 6. AGE {In yeors TF UNDER 24 ARS 
Igst-bythpoy) MONTHS | OATS IN 
Negro 7/4/09 YRS. bed 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [E] NEVER MARRIED[-] | % COUNTY OF DEATH 


WIDOWED [-] _ DIVORCED fr] Anne Arundel Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) dyring most of working life, even if retired.) INDUSTRY 


e ownsville State Hospita 


own 
the USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | ]3e. STREET AND NUMBER 
i TAT 2 Ms 
lodmission) STATE 13b. fouNT Te yYs—) not] Box 238 Drury Maryland 


1S/ MOTHER'S MAIDEN NAME First Midd) Lost 


7. 
/ NV OAT (Aiinown: (A 
. WAS DECEASED EVE "| 6b. SOCIAL SECURITYNO. 17. INFORMANT Address 
Yes, no, or unknown) | (Ives givewar or dates of sevice) unknown ospital Records, Crownsville State Hospital 


Then pleose remove cogon pa 


ned by the attending physician ond compldtel 
, cremation, or removol, and in ony event, 


9) 


The law requires that the death certificate be executed 
je 3 should be detoched for use as the burial-tronsit permit. 


or ottending physician. 


MEDICAL CERTIFICATION 


After this certificote hos been si 


iled with the State Dept. of Heolth prior to burial 


fi 


ould be f 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pi 


Page 4 moy be retoined by the hospit 
TO FUNERAL DIRECTOR 


ba 


es 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Pesan es EAT 


PART |. DEATH WAS CAUSED BY: ‘ 
ipsa OHTA TESERISE 0) —Bronchopneumonia — 
. { DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove a See . 
rise to immediote couse (0), (b), ong nes a 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF - 
SS ___ Arteriosclerotic cardio vascular disease 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(o) 


of 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no (x CAUSES OF DEATH? 
aaa 
2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(POR CONTRIBUTING []CAUSEOF DEATH =| HOUR A.M. = Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


2d. INJURY OCCURRED | 216. PLACE OF INJURY ¢ AT ROME, FARM, STREET. FACTORY.) Tf, LOCATION Street or RFD. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC 
jot work — _ of work 
22a. | certify that (I) (this hospital) ottended the deceosed from__2/ 18 , 19.63, tolZ/ , 198 , thot (1) (we) lost 
saw the deceased alive an. 1968, and that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stoted abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE = 4 Pe ae ae at 2c. DATE SIGNED 
he LivttOtate é —7_ DEGREE Pins. CO piecror O pws, OO} 3.9; 8 
Wd. PHYSICIAN'S Te. ADDRESS 
NAME (Type) Crownsville State Hospital 


ee eee ee == 
Bo. le ST , | 23b. DATE. 2 2c. NAME OF CEMETERY/OR CREMATORY 2d. LOCATION (City or Town). © //{County) DPV 
REMOVAL {Specify g tf 
(SOLUTE A 1 OATES \ ' MA 
1 4 250. RECD BY REGI THES fe, or 
a 
L YC _\oite C's d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16915 


2 Ne 1. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b. HOUR 
i ial E SPENCER pews tee j 
So 
C s 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years 
ha = last birthdoy) 
bis Bu FEMALE WHITE APRIL 2,189 T1_ yes. 
e 2.3 ‘oan “i or foreign 7. CITIZEN OF WHAT COUNTRY? © MARRIED [3] NEVER MARRIED 9. COUNTY OF DEATH 
= ama WIDOWED DIVORCED 
= 38h USA ANNE ARUNDEL Md. 
e 2 a5 _ 10, oh OR paw a DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
2 oh give He eae during mos! king life, even if retired.) INDUSTRY 
= 253571 cum sua H ARUNDEL HOSPITAL HOS iay Hts 
~ BS __,, [l3o. USUAL RESIDENCE (Where deceosed lived, if me ae before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? {'13e. STREET AND NUMBER 
z ae sf » ladmission) SME 13b, ie CLEN BID 4 YES NO ; = 
8 §s0 N_BURN x 6_MA AVE : 
8 see /fn FATHERS WANE Fist Middle Lost TS MOTHER'S MAIDEN NAME ist Middle lost 
ge - 
3 5.8 HowARD STEWART ELIZABETIN GARDNER 
= 2 85 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Addr 4 
z g35 Yas, na, ar unknawn) | (ifyes give war or dates of service) esi: eVceR- (es Le Durw e D 
2 ees < . 
aS 5 ; 
£3 e 18 CAUSE OF DEATH tol oe cep: in it i nb es-px iVr (er fe for (0), (8), ond (9), yraid TWEEN ONSET ANO OCATA 
= Sst >ART I. 9 oe 
8 2££5 LL / 2p) MEDIATE CAUSE (o} elro Vi Vatuty Za 
os £6. 
2 625 DUE TO, OR AS A CONSEQUENCE OF oti ' p 
= 2 2 Conditions, if any, which gave (b) Cr On A ve. 
aks KH, 3 E fise ta immediate cause (a), DUE TO, OR AS 5 
esg2egs stating the underlying cause UE TO, OR AS A CONSEQUENCE OI 
Se fe 


a 
fia. & 


couses stated 


ey y 


shauld be filed with the State Dept. of Health priar te buric 


director, page 3 should be detached far use as’ 


VR AIS (4) 
30M REV. } 


i y My ees 
sow the deceased alive on. 


Bove, (I) (we) (did) (did not) view the body ofter death. 


2b. SIGNATURE p> eAds 


[Pe Rae inte’ OV EPH TALER. _|'G 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=| CAUSES OF DEATH? 
= yes] no] 
SS f2l0, ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
& [por contrsurinc [cause oFoeatH =| HOUR AM. = Month Doy ie 
& [lif either, noti medicol exominer} P.M. 
= [J 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (Ge HOME, FARM, STREET, me 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
Ww [Not wi OFFICE BUILDING, ETC. 
at work) ot work 2 f\ a 
220. | certify that (I) (this hospitol) fended i VV , 9A, to_ 1969 | that (I) (we) lost 


j, ond that in (my) ( (our) opinian death accurred on the dote and hour ond from the 


UL Gb& 
Sei fee 
A. Mp. 


yay DATE SIGNED 
STAFF 


PHYS. oO 
tel lef 
23d. te (City or pie “oO 


4D srevowe 


t fi oe h/> ; PHYS 


ED. 
DEGREE DIRECTOR oO 


ADDRESS 


Hb 


IAME OF CEMETERY, ORC 
ma Ofrn we 


MARYLAND STATE DEPARTMENT OF HEALTH 


F 1 4 6 a0 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ba CERTIFICATE OF DEATH y16 
ee: E DECEASED-NAWE First Middle Tost 2a. DATE OF DEATH 2b. HOUR 
S @ if] ai x . Month 
3 Tee Goldie E. Starlings Tecenbess 4 {868 b:z0a" 
5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS 
= last torthdoy) MONTHS | DAYS TN 
So Set, F W 8-28-18 SO WR: 
ra NS 
r = 3 To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MaRRIED (5 NEVER MARRIED] | % COUNTY OF DEATH 
a 
(3 ee Nar land U.S.A. wipoweD (| __DivoRceD [) A Md. 
2 RS 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done) 12b. KIND OF BUSINESS OR 
i =. i give street oddress) z, sung most of working life, even if retired.) INDUSTRY _ 
iby, Glen Burnie North Arundel ousewif. is 
& Ss 5 7 ee REIT (Where deceosed re au putes Residence befare }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
odmission) 13b., COUNT ‘ sa 2 
Bes" aryland inne nde Severn. YSE] Odi] eRe. Box _239,Donaldson_A 
 tES 14. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a4 
ee Joseph Sweeney Goldie Walker 
S85 169, WAS DECEASED id IN US. ARMED FORCES? Tob, SOCIALSECURITY NO. 17. INFORMANT ‘Address 
oa es, mpgggynioawn) | Cys pre rta fre ese) 
eee a) Wikwour rn | George A, Starlings ~Husband 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (<)) = BETWEEN ONSET ANO DEA 


th 
, OF removo 


< 
PART |. DEATH WAS CAUSED BY: haut 
IMMEDIATE CAUSE (a) Sie 4 taf cole : 
Shi’ O DUE TO, OR AS A CONSRQUENCE OF q 


Canditions, if agy, which gove 


eer. 


NDING PHYSICIAN: The low requires thot the deoth certificate be executed J 


Poge 4 moy be retained by the hospitol or ottending physicion. 


cremation 


‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACT) 2It. LOCATION Street or R.F.D. Na. City or Town County State 


Nat while DFFICE BUILDING, ETC. 


=f 
s 
= 
c= 
So 
= 

\ a tise to immediate cause (0), (b) 
. = stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
\Y 8233s a 9 eA 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 
Le an 

S sLZev/ 
3 = 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ss 7 
3 x = sO 1 CAUSES OF DEATH? 
£ & [2l0. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
oo & | Coe conteieutinc (_) cause oF DEATH HOUR AM. Manth Day Year 
= & [lit either, notify medical examiner) P.M. 19 
$s = 
fe 
2 
= 
s 
= 


ed with the State Dept. of Heolth prior to burio! 


poge 3 should be detached for use as the buriol-transit permit. 


at work 
22a. | certify that (1) (this haspital) attended the deceased fram___________, 19 , to, 19____, that (I) (we) last 
=< saw the deceased alive an—___________19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
eo 4 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

aes 2b. SIGNATURE a 2c. DATE SIGNED 

7] - ATTENDING MED. STAFF 
Sse bleesette  Silbesee AF PZ VERE pis, pirecior C) 2 ol" ee 
a 2 = | 22d. PHYSICIAN'S 22e. ADDRESS 
EES 2 MwE(Pe) Orlando C. Ratios MB 425 Ritchie Hwy., Glen Burnie, Md. 
& 52 eS 
(S) Sze 3a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
Ss oua REMOVAL Specify) 
Fes 5 3 68 is ral P en_68 & 


Md. 


Funeral Home/Glet™Burnie, 
a4 


k pe, Md 
250. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
oaE C a S68l x a, 


A 
by. the funerot 
ages | ond 2 
fter death. 


Pag 
urs a 


ician ond co - filled 
or 


rmit. Then pleose remov 
, or removal, ond in ony even 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


190. DATE OF OPERATION 


{if either, nati 


MEDICAL CERTIFICATION 


saw the dece 


21a. ACCIDENT WAS UNDERLYING 
[TDOR CONTRIBUTING [7] CAUSE OF DEATH 
Medical examiner) 


7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? S waRRIED BRNEVER MARRIED] | SQUNTY OF DEATH : 
count 
Rrhto. MD. A. WIDOWED DIVORCED HMw L. ae Md. 
10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
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AM AY) O alies A. Hu pes . 
"30. USUAL SU (Where deceased lived, if institghion: Residence before ve ie 1d. INSIOE CITY LuwtTs?[13e. STREET AND NUMBER 
02 |sdmission) "STATE YES vf 
of Hi dbs | "S42 20 MZDISO ; 
14, FATHER'S NAME First Middle Paci S. MOTHER'S MAIDEN NAME First Middle lost 
. 
TER Dihhi’ CUWs 
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‘2b. TIME OF INJURY 
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temeb Filmahoo 2/2/60. kk CERTIFICATE OF DEATH 16918 
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€ 14, FATHER'S NAME ‘First maa Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

= Floyd Andersen Evelyn Gurloff 

3 T60, WAS DECEASED EVER IN US, ARMED FORCES? | 6b, SOCIAL SECURITY NO. ]17. INFORMANT 1803-E Fottst Ave 
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Ee a) 

3 

&. 


4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, Fong, which gove ACUTE HEMORRHAGIC PNEUMONIA 12 HOURS 
rise to immediote couse (0), (b) 
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: MARYLAND STATE DEPARTMENT OF HEALTH 
“6099? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
chet if CERTIFICATE OF DEATH 


1 Reon First Middle Last 2a, DATE OF DEATH 
(Type ar print) Month Doy 
John Henry STONE December 27 1 
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Edgar Stone Fenhegan 
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director, po 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
46998 | CERTIFICATE OF DEATH 
|. DECEASED-NAME i Lost 2o. DATE OF DEATH 
(Type or print) a 
§. DATE OF BIRTH 


8. MARRIED Bz} NEVER MARRIED 9. COUNTY OF DEATH 


WIDOWED [_] DIVORCED [1] Ann Arund > 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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med ot age lost. as - 2: (od 
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cl BS Bi PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
2ceo 
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2208 , = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2ges ys na wo CAUSES OF DEATH? 
Sec ke yo 
S Ss £ z 3 s 210. ACCIDENT WAS UNDERLYING =| 2/b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
SBS yer = [Cor conrRiButinc [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
ve Eps = lit either, notify medicol examiner} PM, 1 
cae Sy = "AT HOME, FARM, STREET, FACTORY, i 
= 2 a a Ae ee de 2le. PLACE OF INJURY ph, ssa, ee ) 21f. LOCATION — Street or R.F.D. No. City or Town County Stote 
2=2S9 at work 
OS ie ar, " 7 7 
ZzS28 22a. | certify that@{D(this hospito)) ottended the deceased fr tas WSs, to Ze ec 19Gb, thatgl)Xwe) last 
a. saw the deceased aliye an. DE ae and that in {my} (our) opinian death accurred on the date and haur ond from the 
ee 3 - 
Bees causes stated obave, ((\ (we) (did (Gdid not) view the bady after death. 
a Boo a, f 4, 4 ee He 3 
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Soc of d. PHYSICIAN'S 22e. ADDRESS 
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‘eae! cM if Bas Xd AM er $ al. on EC A 3 19 frorks, Y 
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’ Ga kO MARYLAND STATE DEPARTMENT OF HEALTH 
] \9 Q A sr DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 6 92 
Item} FilmGho8 1/3/69 kk CERTIFICATE OF DEATH 2 
2 fe lL year First Middle Lost 2a. DATE OF pA be i 2b. HOUR 
eI int} 
4 clas ora Surrott 12 12 


3 SEX 4 RAE S. DATE OF BIRTH ©, AGE (In years 
last birthday) 
> ‘emale Negro 2/2/06 64 yrs. 
373 7. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATA 
eta country} 
_ Bt oknown Us WIDOWED EX} ___IvoRceD () Anne Arundel Md. 
» 


4, 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital [i USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
o] 


in 24 hours after death. 


give street address) during mast af warking life, even if retired.) INDUSTRY 
nsville Crownsville State Hosp. 


ay = 13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare.- | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1'13e, STREET AND NUMBER 
Bet 5 
B Ess Pe ae d : ; Balto YsE] NOC] | 537 Moore Street 
cs ) Se ei ee a 
ses E = AVA FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
2 
2 5c kn unknown 
SB ln aes unknown 
£ 83s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? [16b. SOCIALSECURITYNO. 17. INFORMANT ‘Address 
= £53 Greece: eee unknown Hospital Records, Crownsville, Maryland 
Paes FS no PROXIMATE 
ee as ee ee ee 
ty $ a 2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c). BLIWEEN ONSET tp beats 
\ = $28 PART |. DEATH WAS CAUSED BY: 
A 3 ie 5 wars IMMEDIATE CAUSE (a) Pneumonia 
> 58& f N DUE TO, OR AS A CONSEQUENCE OF 
~~ = 1D gen Canditians, if any, which gave b 
5 ss. = es tise ta immediate cause (a), (b) 
<= t3 pe 2 stating the upertying cause; DUE TO, OR AS A CONSEQUENCE OF 
33855 ee 2 
22 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Fe toate * a 
s2£ 822 =|_Arteriosclerotic cardio vascular disease; Congestive heart failure 
B2a5s & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ib. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a2 s Fe S ee ie CAUSES OF DEATH? 
} ee ese OE O 
) 5 2-6 S [2la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
2°58 jury 
<5 eet = (VOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
Sarvs & [lif either, natify medical examiner) PM. 1 
Ss s2d = 2d. INTURY OCCURRED] 2le. PLACE OF INJURY (AT MOM FARN, STREET, FACTOR.) 21{, LOCATION Street oF RFD. No. City of Town County Stote 
, te 2s 2 While oO Nat while >] OFFICE BUILDING, ETC. 
Ss at wark nial! 
Z e528 22a. | certify that (I) (this hospital) attended the per fram 1/26 19: , fo [2712 19. , that (I) (we) last 
= ” 
oo ae saw the deceased alive an 19_68, and that in (my) (aur) apinian death accurred an the fer. and haur and fram the 
r) Heese causes stated abave, (I) (we) (did) (did = view the bady after death. 
eo = 
<s55= p E RP QB ‘22. DATE SIGNED 
res ”, : ATTENDING MED. 
S22C3 VA / a) . LY, MA Liitwee ATEN Cl bitcor Fs OO] 12/13/68 
Ze28= { Tid. PHYSICIAN'S Me. ADDRESS 
ae FA SS US Mel ownsville State Hospital, Maryland 
& 2 = 
So5g8 (eoigen” | iON, 8b. DATE Te OR REN De i AgtAarig) (County) State) 
See EMOVAL ova pet 10s Qo. 6g off e/, : 
= = Los Yrrreore Fal 


PENA 
cle 24. “FUNERAL DIRECTOR JT Mch “pet a ree 2b. REE A Dm a 
DA 


MARYLAND STATE DEPARTMENT OF HEALTH 


rise to immediote cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
—_— 


lost. 7 (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1692 
Be aed 

46044 CERTIFICATE OF DEATH 923 
wa Ss V eae First Middle Lost 2a. DATE OF DEATH " 2b. HOUR 
co US ype or print} Mantt Do 
3 5 Howard E. Tankersley 12 1s 
S 3. SEX 4. RACE S. DATE OF BIRTH By AGE ie ars 
= 4 lost birthday) 
S Ne Male White 18/24/05 Yes 
3 a 3 ¢ NR CE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [3 NEVER MARRIED] 9, COUNTY OF DEATH 
= ~ Md USA WIDOWED DIVORCED Anne Arundel Id. 
c 7 {}0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
r= Ae, f ue street address) duripg mor . working life, even if setired,) DUSTRY 
= Crownsville rownsville State uoeese Le exh, Dieed 
= s - Laud USUAL RESIDENCE (Where deceased lived, if institution: Residence ag 13c. CITY OR TOWN SIDE can 13e, STREET AND NUMBER 
2 admission! Hee 13b. UN, Y 
3 ess eee | Rairimo ted ee alee 
ry é 7 114. FATHER'S IU First Middle WA 1S. MOTHER'S MAIDEN NAME "JIS. MOTHER'S MAIDEN NAME First Middle lost 
Boh SG John l Tankerslv’ Jada (od/ina Ida ollins 
£ = Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a a, Yes, no, or unknawn) | {lt yes give war or dates of service) 
= c D 3 
3 § ———— * 
S a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) BETWEEN ONSET MD DEATH 
4 a PART |. DEATH WAS CAUSED BY: 
3 € ; IMMEDIATE CAUSE (a) __ Pneumonia 
i S 4 / f DUE TO, OR AS A CONSEQUENCE OF 
= Canditions, if ony, which gove b) Ay terio scl eroti C Cardi 9 vascular disease 
= 
” 
(iS 
3 
Eg 
= 
ae 
ry 
= 


z hosis of Hve malin ition hron alcoho m 
= 19a. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves NO Eg] CAUSES OF DEATH? 
& 
ee © P2la. ACCIDENT WAS UNDERLYING =| 21b. THME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 
=} | Cor contersutinc [-) cause OF DEATH HOUR A.M, Manth Day Year 
5 [lf either, natify medical examiner) M. 19 
= 


2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (4 HOME, FARM, STREET, Peh,) If LOCATION Street or R.F.D. No. Cty oMtown amniy vi 
While CNet while (7) OFFICE BUILDING, ETC. 
fat wark —_at wark 


22a. | certify that (I) (this haspital} attended the deceased fram , 1968_, ta 8, 19_68., that (1) (we) last 
saw the deceased alive an 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (|) (we) (did) (did nat) view the bady after death. 


After this certificote hos been signed by the ottending physician and complets 


director, poge 3 should be detached for use as the burial-tronsit 


re be filed with the Stote Dept. of Health prior to burial, cremotion, or removol, and in any event) 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[J 
i=) x 
is; 2b. SIGNATURE Eat Zc. DATE SIGNED 
ed <—— ) ATTENDING MED. STAFF 
= 2, pS VO’ / DEGREE PHYS. C1 oipector PHYS. 12/18/68 
aoe Tad. PHYSICIAN'S te Te, ADDRESS 
s / NAME (Type) i Crownsville State Hospital, Maryland 
=: % BURIAL CREMATION, [73 DATE Wc. NAME OF CEMETERY OR CREMATORY Bad. LOCATION (Cty or Town) (County) (Stote) 
| -O f~ . 
e BEEMINE Goecity) 12/21/'68 \ New (athednal Cemeteny Baltimone, Man: 
TA, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 25h: teat SIGNATURE 


VR AIS ‘an 


eueiNd | John A, Menan Inc. 2000 £ Baltimana Se [OMT 2 


in 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed’ wil 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


iS 4 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16 
16912 CERTIFICATE OF DEATH 924 
NS iE pecs eae First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
Bus ype or print} Month Year, 
ges ROBERT (NMN) THORNTON December” 28 _ 1868 _|0835m 
275 3. SEX 4, RACE "7S. DATE OF BIRTH a {in feos Te UNDER 24 HRS. 
SS los! birthdoy] GAYS | HOURS 7 
4 Male Negro 05 January 1903 a4 YRS. ee ileal 
To. BIRTHPLACE (Stote or foreign [7 CITIZEN OF WHAT COUNTRY? 8. MARRIED ER] NEVER MARRIED[-] | % COUNTY OF DEATH 
e count 2 2 2 
oa "“Hirginia U.S. WIDOWED DIVORCED ["] Anne Arundel Md. 
= ae 1G. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
NG A ive street address) duging most of working fe, even if retired.) INDUSTRY 
=k Annapolis id College Creek Terrace |"Cdok ~ “Retired 
a 4 Nae oie BEDE (Where deceosed lived, i institution: Residence before ]13c. CITY OR TOWN 13d. (NSIDE ciTy Limits? | 13e, STREET AND NUMBER 
&() _L Jodmission) SI 13b. COUNTY, i ral 
oe ooo ‘Maryland Anne Arundel Annapolis | S& "O | 6 College Creek Terrace _ 
= — S | 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NASM First, f- yo . Middle los’) VI 
a 7 
Sas NMN THORNTON UNKNOWN/ UZ7 Lf Ave Ty 
22s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bas Yessposor unknown) | Hague tects) by 5» OG . : 
Si) Yes 9 = 1946 J” LOZ O W c 6 College eek errace ,Ann Md 
25 Lae ee 5 7 IMATE INTERVAL 
cS — 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND OEATH 
oS PART |. DEATH WAS CAUSED BY: 
25 J) Cy MEDIATE CaUSE Co) CARDIAC ARREST 
ss Fes 7 DUE TO, OR AS A CONSEQUENCE OF 
$s andl tidna, H ony swith gova b)_ARTERIOSCLEROTIC HEART DISEASE 
Ze tise to immediote couse (0), (b) 
2 s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


D 


Fd 
S 
ne 
o. 
por 
= 
3S 
€ 
S 
= 
S 
2 
= 
> 
B=) 
a 
Fy 
2 
> 
a 
e 
S 
3 
ee) 
a 
3 
ze 
2 
3S 
iS 
ee 
cS 
s 
= 
= 


3 
5 
3 
° 
= 
e 
8 
2 
e 
3 
cs 
3 
3 
s 
- 
S 
3 
2 
vey 
z 
3 
3 
2 
S 
- 
2 
3 
a 
5 
a 
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‘e 
5 
a 
2 
S 
a 
ra 
s 
EY 
=x 
= 
oS 
a 
Ey 
a 
2 
2 
4 
a 
2 
3S 
& 
= 
3 
oo 
= 
2 
2 
= 
3 
3 
e 
a 


ih ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
i 


z| odd) O 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 1? 
= ‘eo wo CAUSES OF DEATH? 
= 
& [ilo. ACCIDENT WAS UNDERIVING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
& ] Jor contrisutinc [7] CAUSE OF OeATH HOUR A.M. Month Doy Yeor 
5 [lit either, notify medical exominer) . 19 
= + \, 1, i. il 
2le. PLACE OF INJURY (omersotmsec FACTORY,\) 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
22a. | certify that (I) (this haspital) attended the deceased fram : alt , to ald , that (I) (we) last 
saw the deceased alive an——____19____, and that in (my) (aur) apinian death occurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did not) view the bady after death. 
CL Sy 


A vee Az, SITENDING MED. STAFF Be Oe 
Z d “ G4 C1 oiecror CO pays, 25 December 1968 
22d. PHYSICIAN'S 226. ADDRESS 
MAVE(WPOROBERT P. FRIEDMAN DR NR|_NAVAL HOSPITAL, ANNAPOLIS, MD 


eyed Seal Lp 
fi* 4 y 


af {7 
penicl SIGYATURE 


y 
"4 ‘a4 


MARYLAND STATE DEPARTMENT OF HEALTH 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(or conrRieurinc [JcauseoroeaTH | HOUR AM. © Manth Day Year 
(if either, natify medical examiner) PM. 1 


JURY OCCURRED | 2le. PLACE OF INJURY (ee ae FaCTORY,)} 21f. LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 


MEDICAL CERTIFICATION 


le ON whi 


fat wark at wark 


22a. | certify that (I) (this haspital) attended the deceased from_________, 1924, to_Ja-/7o _, \%@%__, thot (I) (we) last 
saw the deceosed alive on. 2 wee ond that in (my) (our) opinion death occérred on the dote and haur ond “ik the 


] A Ge eT; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16925 
=e 26943 CERTIFICATE OF DEATH : 
= Ne T. DECEASED-NAME First Middle Tost 2a, DATE OF DEATH 2. HOURS 
6 Mao s Ty int - r t 
gypeee | twee KATUERINE B. TIEMAN Decent 1031968" _jn2s1N 
= 
5 4, RACE 5. DATE OF BIRTH 6, AGE (In ae FUNDER | YEAR _[ IF UNDER 24 Hes 
. las| 10 ‘DAYS: MIN 
i ee White December 1, 1906 MRS, ca 
3 Saas 7a BRIHPLACE (Sax 7. CTE OF Wa COUNT? 8 MARRIED [5] NEVER MARRIED] | COUNTY OF DEATH 
= cv a 
r ) = 22k Balto. Mde U. 5. wipoweD [3X] DIVORCED [[] Anne Arundel Md, 
cs #88, 7 10. CITY OR TOWN OF DEATH Lge aaah (at haspital _[¥2a. USUAL OCCUPATION (Kind af wark dane 1b. KIND OF BUSINESS OR 
eh Cle ee m jive street address) d taf warkipg life, if retired, INDUSTRY 
ES =§ EM Glen Burnie pee le ‘SPundel Hosp. win STE oven roid) None 
a SSe yal ke ay RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | ]3e. STREET AND NUMBER 
2 25 2 VU A ]edmission) state 13b. COUNTY 
s £: 3 ral fmpe Arundd] Glen (] Nok) {103 S. Charter Rd Apt. B. 
s ee 
B we ES | [la FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
- oe ~ George Bonhag Anna 
EOS 
S eA 5 Tea, WAS DECEASED EVER INS. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
3 If yes give war or service) 3 i — 
2\ S89 SSNIES! None Mrs» Katherine Grube Rt. 2 Box 266 Severna 
= a a pe Ac Ph 7 
2 “see 18. CAUSE OF DEATH (Enter anly ane cause per line foro), (b), and (ch) ass CTWEEN GWSET AND DEAT 
= €..2 PART |. DEATH WAS CAUSED BY: ty a [Lieseaey 
8 EE5 4 IMMEDIATE CAUSE (a) LAS 4B Ad Certo Aeeke (AE; 
. 585 4A, ¢ DUE TO, ORAS A CONSEQUENCE OF : : 
<i Canditians, if any, which gave 0) Laren egy VY Btn J th LO lA. — 
"Sie. ate, tise ta immediate cause (a), 
= ae = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
83 Bess =a) 3} 
3 5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 = Y4 L 2 xX 
zs 19a. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A 
ge8 x vst] x0 CAUSES OF DEATH? 
o 
. 
ant: 
s 
rd 
£ 
s 
= 


directar, page 3 shauld be detached far use as the bu 


Page 4 may be retained by the haspital or attending physician. 
should be filed with the State Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 causes stoted above, (I) (we) (did) (di¢-ngt) view the body after deoth. 

S 22b. SIGNAJURE peta ep. cart 22. DATE SIGNED 

= CLAA ~ K _ (a eh Q ‘ DEGREE PHYS.  pecroe CO pus O|Dee. 11, 1968 
23= \ 72d. PHYSICIAN'S R f Ze. NODRESS ; r 

= NAME(Iype) = Chales Ball M.D, 203 W. Maple Rd. Linthicum, Md. 

s 

2 


BURIAL CREMATION, | Zab. DATE ac. NAME OF CEMETERY OR CREMATORY 74d. LOCATION (Cty ar Town) (Caunty) (state) 
SEUQNA Spay) Dec. 13, 1964 Cedar Hill Cemetery Ritchie Hwy. A. As Co., Md. 
R 


‘24. FUNERAL DIRECTOR 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ADDRESS 
VRAIS [ J + 4 io ‘ : ‘ 5 
OM REV. 1 i) George de Gonce },001 Rit che Hwy. A. A. Co ote DEC 16 1968 f a q 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 G91 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16926 


a 


TO HOSPITAL OR ©... PHYSICIAN: The law requires that the death certificate be executed within 24 > after death. 


Neg 1. DECEASED SM Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Bus (Type or print) Day Venti 
Ses WARLES SHELDIN ou5SEW OS, Dict Big "te 1éw 
27s 3. SEX Dale 4. RACE , 3. DATE Pe a) 4. 6, AGE (in Bs [ie uwoene 1 vear [vr Unoie 24 Hrs. 
o Y= jast nip a; FOURS | MIN. 
23s 13,7900 el eed 
= utd ‘ 
>a 
a S/ cae —, or farejgh” 7b. a 8 MARRIED SGN EVER MARRIED] _ | 9: COUNTY OF DEATH 
£$ SF widowed} —_ DIVORCED [1] Cgttc6e Lbtt: Md. 
wah - 
23a hee ay = ee. Fon T1NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 12a. USUAL — (Kind af wark dane — |12b. KIND OF BUSINESS OR 
Paes Z| give street diets) era. it working lifé, even peeaiuis, een fretted eel ~& Loe 
25s het “hy, 
a. 
Se 13d, INSIDE CITY UNITS? aoe STREET AND NUMBER a 
eR ) | ez 60) WL L ttetfy 
‘s} fe 
£ 14, FATHER'S NAMB 97 First Middle 1S. MOTHER'S MAIDEN NAME First lest 
4 x 
ee Kae Unknown Unknown 
ao Too, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURTTY NO. [17. INFORMANT “fades 
32 |_imtaagetgen] [rmrrcemtonin 12 12. 0. 5= gh Ml CHA utapatl ‘SR »Mirn 


en 


18. CAUSE OF DEATH (Enter only one cause per fn line for (a), (6), and (¢)) Pee ly st 
PART |. DEATH WAS CAUSED BY: Ma 7 
IMMEDIATE CAUSE (a) 


29 DUE TO, OR IB) OE Sc oF gt 
eal ony, which gave (b) be Ante Aig ge Ziares, 


tise ta immediate cause (a), 


stating the underlying cause DUE TO, OR AS/A CONSEQUENCE pee ake Se, ae 
last. at ae La ite fee Ye 4 
bee 2. OTHER SIGNIFICANT CONDITIONS eS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


|-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any 


: After this certificate has been signed by the Baath oa 


c 
3 
2 
Fa 
S 
4 = 
au. 
Deo 4 Wa, SLPS 
£82 z(720C 
2 a = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sus s 1? 
ao. = Ys wo CAUSES OF DEATH? 
Soe = 
2. = & ate. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
sz = | Dor contepurine (7) cause oF DeaTH HOUR A.M. Month Day Year 
Sen r= (If either, natify medical examiner) P.M. 19 
g 32 =] 2ld. INJURY OCCURRED | 2/e. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY) 21f. LOCATION Street ar RF.D. No. City ar Town County Stote 
£25 While -— Nat whit OFFICE BUNLEANG, ETC: 
2 3s lat wark —_at wark o. ? A 
zbe 22a. | certify thot (I) (this-hospi ended the deceased from ZTCLEL 9G, t.<Zc4 F492 F , thot (I) (we) lost 
5 <a saw the deceosed alive on 19228", ond that in (my) (oer) apinion ‘deoth occurred on the date and haur and fram the 
ees causes stoted abave, (I) (we) (did) (did-ret) view the body ofter death. 
see 
soa 2b. Wa 6. < 22. DATE SIGNED 
Sw ATTENDING MED. STAFF 
32 Wh Me ZZ DEGREE ms tire O om Ol /24oe for 
3 
re SS 224, ae 2 es 
SABE NAME (Type) [hikes Al Mc Kae , ‘fh Me Vestn. H/ Pbtetl« pl Aire 
sx+¥s 
25% (230, BURIAL, CREMATION, | ‘3c. NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION (City or Tawn) (County) (State 
Owes 
=> BaP) VERE Holy Cross Cem. A. A. Co. Ma. 


eee ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRAR'S YGNATIRE 
Ye 237 Patapsco Ave. Belto. Md. 21225omAN 2 $969] fOHordeg forty 


ij 


30M REV. if 


S 
> 

So 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wy 
Poge 4 may be retoined by the hospital or attending physician. 


atx MARYLAND STATE DEPARTMENT OF HEALTH 
466 3%. .? | DIVISION OF yan RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem#8 Film#Gho8 12/51/68 vmp CERTIFICATE OF DEATH 18927 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) VY W5 0. // 7 2 Month k Doy Ayspteor * 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In years [_IFUNDER I YEAR | IF UNDER 24 HRS. 
as ctl Bb ie! 
YRS. 


To RTPA (Soto eign [TE GHEE OF WAT COUNT? MARRIED [| NEVER UBARRIEDT-] aaa Z, 
it Y 
si WIDOWED, DIVORCED SE Yue Hitin Md. 


ps ITY 7 yen OF PEATH ih DN Wipe. (If notin hospjtol 120. USUAL OCCUPATION (Kind of te done 12b. KIND OF BUSINESS OR 
lia LO 2 fy “h during most of working life, even if retired.) INDUSTRY 


pers. Pa 


, cremation, or removol, and in ony event, within 72 hour$ after death. 


Ibo. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yes, no, or unknown) | (I! yes give wor or dotes of serace) 
no 


Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 


Burton D. Vinson - Pylesville, Md, 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND, DEATH 


S424, 


czgry 
=] 
oo 
s ise. USUAL RESIDENCE (Where deceosed lived, if institution: WU, LM a CITY OR TOWN 13d, INSIDE CITY LINMTS? —]13e. STREET AND NUMBER 
as Og Se ted Annapolis | YS[i] 0 16 Silopanna Rd. 
oS a i 
& j 14. FATHER’S Tae First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
@ Robert K, Glasgow haney Carol Jaekson 
3 
8 
a. 
is 
S 
oe 


1B. CAUSE OF DEATH (Enter only one cause per lit 
PART 1. DEATH WAS CAUSED BY: 


igned by the attending physicion ond completel filled 


3 y IMMEDIATE CAUSE (0) 
5 i mote i, 
= Conditions, if ony, which gove bo) QA): 
e tise to immediote couse (0), Lger 
— stoting the underlying couse, DUE TO, ORAS A CONSEQU i ie F 
okey (eal LR ers @ a LL LONCIELL Ur. : 
2a5 BUHER SIGNIFICANT CONAITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO'THE TERMINAL DISEASE OR CONDITION, GIVEN IN PART 1(o) 
se ° o 
gee gL Ch yPpotk<f/Loe WZz 
2,8 & [190. DATE OVOPERATION —[19b. CQADITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, W) Bares 7 TN CERTIFYING 
a s 
eae y E Ye WO CAUSES OF DE ‘a 
= ima 
223 & JiT0. ACCIDENT WAS UNDERTYING |2Ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 1B) 
wer & J Clor conreisutinc (_) cause oF Death HOUR AM. Month Doy Yeor 
eos & [if either, notify medical exominer} P.M. 19 
ee = Tie. PLACE OF INJURY (AT HOME FARA SIRE, FACTOR.) T7TF,LOGATION Sweet or RFD. No. Gity gp Town County Stote 
25s 
£35 
se . - - ES Soop 
Bes ify that (I) (this haspital) offepded the-deceased Hems*2aqae pata 19.0 / to Uf [2219 that (I) (weplast 
a reve he deceased alive an__/ees fx) ] and that in (my) foor}apiny én death occurred on the date and haur and fram the 
ese yes stated obave AH we) (did) (didnetview the bady after death. 
aS t 
S&= r 296 DATE SIGNED 
hE ! ATTENDING MED. STAFE 3 G a 
sos et a Y). oO DEGREE PHYS. DIRECTOR O PHYS. | } -19.. 6 _ 
28= 22d. PHYSICIAN'S 22e, ADDRESS Rs 
g 23 / wanc(ee) Peter F, Verkouw, M.D. 140% Forest Drive, Annapolis, Md, 
oS + 
s se 230. BURIAL, CREMATION, | 23b. DATS 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ous BRM aay Speci) JAJ 2/165 Hillerest Cenetery 4nnapolis AVA, Mei, 
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vain : i 24 TUNEL REP R i Hoy pi ing y : ‘ 25a. REC'D BY REGISTRAR ‘25b, REGISTRAR’S SIGNATURE 
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a HOPPING PUNE: iiL HOWk “Annaflis, Ad oar DEC 2 9 1968 GelLian$a, ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the hospital ar attending physician. 
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ike tee ore First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ype or print) . Month Do} Year 
2 QA TPFIEL) 7, A), Uf PILIO ES t 72 3 7 oO aM 


a3 ey 
a ae 3 
3 
fe 5 Pe oa |: RACE 5, DATE OF BIRTH 6, AGE {In years {6 UNDER 24 HRS, 
os ; , last birthday) DAYS MIN 
at Ee i White A-2¢-/¢F6 PP loo alee 
a a3 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 suapRieD (C] NEVER MARRIED 9. COUNTY OF DEATH 
= cst count 
Sa OY /4p us WIDOWED a DIVORCED ([] ah Ma. 
zee TD. A fom J 
2gec 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION{If not in hospitol, | 12a. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
bt ra 7 ( y, ‘ give street oddress) yyy egy Bueey during most of working life, even if retired.) | INDUSTRY 
Zee TAD uri O12 vea at Fee 
5 = isn ae (Where deceased lived, if ete Residence before |13c, CITY OR TOWN 13¢. age 13e, STREET AND NUMBER 
Q- admission) 13h. COUN’ 
BS Ald . on Og lh. WENO 32 lwegcadsun Ave 2 2/209 
Es 14. FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
S 
os August Potts Mary E, Kavanaugh 
ss 160, WAS DECEASED EVER US. ARMED FORCES? Tob, SOCIAL SECURITYNO. 17. INFORMANT Address 
ced 2 ave wr or dles of service = ead : 
os eae BAS Mrs, Claude A, Smith, 705 Nottingham Road 
= ee ee 
=e 18, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b),,And (c)) BEAN ONSET An DEAT 
2 PART |. DEATH WAS CAUSED BY: O44 rripirc Le | 7 
6 Dey pc MEDIATE Cust (0) A Ue 
ss FTOF DUE TO, OR AS A CONSEQYENCE OL) J =P 
PE Conditians, if arty, which gave 4 4 CTHRA bea £ 3 
a é tise to immediote couse (0), (b). - 
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£5 


stating the underlying couse DUE TO, OR AS A CONSEGH F | f 
Oy ae [4A Ure nf OLA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
FAL, 


z 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

Aye ys] Not) 

S 21a, ACCIDENT WAS UNDERLYING =| 21b, TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

flor conreiputinc (7) cause oF DEATH HOUR A.M. Month Day Year 

6 [lit either, notify medical examiner} PM. 19. 

=f 21d INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, es) 2If, LOCATION, Street or R.F.D. No. City or Tawn County Stote 
While Ne OFFICE BUNDING, ETC. 


jot work —_at worl L ‘ 


C2 8. 
22a. | certify thot (I) (this haspital) ordre the oa f Alavi 7,190 ta fe/o™ 198 | that (I) (we) last 
saw the deceased alive an. 19 and that in (nfy) (our) opinion deoth occusfed on the dote ond hour ond from the 


After this certificate has been signed by the attending physician and cample' 


directar, page 3 shauld be detached far use as the burial 


should be filed with the State Dept. af Health priar to buri 


“ causes stoted obove, (I) (we) (did) (did not) view the body ofter death. 
is] 2c, DATE SIGNED, 
z pee? hig ATTENDING D, STAFF 
3 al OG AAC DEGREE PHYS, pieector C) pis OC) [Uso & & 
= 2d. PHYSICIAN'S ; Te, ADDRES 5 4 
Fs [__ Sane ip) A C fRA 2 LI SE if Folin (P19. 6h. af 
FS BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) __(stote) 
e Bull fait bree 1/2/69 New Cathedral Cemeter, B“ltimore, Md. 

met i. wen fnitlinaaial k 2S 250. RECD BY REGISTRAR ~ ~ | 25b, REGIS|RAR'S SIGNATURE 

jitzke ive. y age A 

eat J hae os 2 Ll doth ee = sae pHa. Lae: a yet = 


We ow (i 


24 hours ofter deoth. 


witht 


if 


TO HOSPITAL OR ATTENDING PHY: 


SICIAN: The low requires that the death certificate be execut 


Poge 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ‘ DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1691? CERTIFICATE OF DEATH 16929 
1 DECEASED-NAME First Middle Lost 2a. DATE OF DEATH db. HOURA 
eae leon _ Benjamin WASHINGTON ie 4 44.09 


3. SEX 4, RACE S. DATE OF BIRTH CS 
DAYS Wi ‘MIN, 
Male Negro July 22, 1915 rem a as] 
To, BIRTHPLACE (Sate or foreign] 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED JR NEVER MARRIED[-] | % COUNTY OF DEATH 
lorida U.S. WIDOWED pwored(] | Anne Arundel Mad. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street gddress} . during mast af working life, even if retired.) INDUSTRY 
: Annapolis @ Arundel Gen, Hospital 

wh-z is Lie. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 

“o/h lodmission)__ STATE 13b. COUNTY 
Bes Maryland hnne Arunde Annanolis VESfe) sot] 11970 West Ste, 
2 5 ie 14, FATHER'S NAME First Middle Last 1S. MOTHER'S wi A First ry a ee } Lost 
Ess {7 : MZ Jag 
oes LAAA YOW’PL [ALMA HL 2 gf CET] 
2a Toe, WAS-DECERSED EVER’IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. ’ : ; f j 
ee 1. ee mn} | (tyes give war or dates af service) ied hi} a yy f 
iss Se Se Se ——s a TPRORRATE MRA 
Pod — 18. CAUSE OF DEATH (Enter only ane cause per line for (a}, {b}, and (c).) ») ) BETWEEN ONSET AND_DEATH 

== PART 1. DEATH WAS CAUSED BY: CerebrovrStile neadat > (aet paer 

E Ss , EDIATE CAUSE (a) 

56 “LIAS DUE TO, OR AS A CONSEQUENCE OF 

5 Conditions, if anfy, which gave Str) 

ae tise ta immediate couse (a), (b), 

2 £ stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


bs apt) / @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Disleleg bir cbas¥ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
50 NOXX CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
[Jor contrisutinc []cause or peat =| HOURAM. = Manth Day Year 
(If either, notify medical examiner} PM. 9 


21d. INSURY OCCURRED | 2]e. PLACE OF INJURY / AT HOME, FARM, STREET, Lona 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
While ct Not while OFFICE BUILDING, ETC. 


jat wark at wark = 


22a. | certify that (I) (this haspital) ayy the deceased fypm WG | ta 19 that (I) (we) last 
O38 f Se ] 


MEDICAL CERTIFICATION 


director, page 3 should be detached far use as the bur 
should be filed with the State Dept. of Heolth prior to bur 


A “leed 
24, FUNERAL DIRECTOR , 


saw the deceased alive an. 9 £8 and that in (my) (cur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
7b. SIGNATURE 2k. DATE SIGNED 
MED. F 
fh. he me peoret pas N° birecror C) pws O | 21ley 
s= Did. PHYSICIAN'S De. ADDRESS 
/ NAME(TYPe) OR, Biern, M,D. 121 Cathedral St., Annapolis, Md 
BURIAL, CRENATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d__LOCATION (ity ar ay 
REMOVAL (Spar > . 3 L 
yy 31 8-/ FEZ \ FV WALLA SCO LYWGL W/ - 
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iS 
oe” 
F< 


“J 25a. RECD BY REGISTRAR V2sb. REGISTBAR'S SIGNATU i 


ot DEC 6 oo} i ig 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 ox DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
) 4 a 7 . ' , oN 
mon ee 9 $ 
é 16918 CERTIFICATE OF DEATH sah 
— 1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
eas! (Type or print) 
z GEORGE BARTLETT WEBER JUNIOR Ten NE 968| 6:08. 
= 3. SEX 4. RACE S. DATE OF BIRTH a a ]_ iF UNDER | YEAR [IF UNDER 24 HRS: 
= lost birthday MONTHS | OATS IN 
= MALE CAUCASTAN & November 1924 a eed 
3 eG (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BE] BG] NEVER MARRIED 9. COUNTY OF mee 
= MARY LAND U.S PIBO WED, DIVORCED. [7] ANNE ARUNDEL Md. 
‘si _ }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital re USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=F 3 a" give street address) uring most of warking life, even if retired.) INDUSTRY 
Sh 7 NavaL vosprran _|‘GIBRNTEH 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN Tad, INSIDE CITY LiMTS? —['13e. STREET AND NUMBER 
05. lodmission) STATE 13b. COUNTY ANNIAPO YES NOT] BOX 386, ROUTR 


14. FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME first Middle lost 
DECHKASED BERTHA FF ETH SHARP 


D y WHERE R 
ica WAS Pe EVER Ws ARMED FORCES? ‘ 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ee ive war or dat of service . 
eit oren nawn) aie aya 2 6 M, WEBERRT4 BOX 86, ANAPOLIS ,MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and (c).) AETWEN OuSET aan 


PART |. DEATH WAS CAUSED BY: 
Y/ jm» oa MMNEDIATE CAUSE (0 __MYOCARDIAL INFARCTION 
at q DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) 
tise to immediate cause (0), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
ST a 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
} 
A 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 
Ys 0 


210. ACCIDENT WAS UNDERLYING — ]2%b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
(JOR CONTRIBUTING ([] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medicol exominer) P.M. 19 


21d. INJURY OCCUI 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. Na. City or Town County Stote 
While [> Nat while ‘OFFICE BUILDING, ETC. 


jat wark— ot work 


220. | certify that (I) (this hospital) one the pyrene jot from__{3.—s__, 19. top = SS 19, that (1) (we) last 


saw the deceased alive on 19___, ond that in (my) (our) opinian “death occurred an the date and haur ond from the 
couses SeIGteG abave, iy iy (did) (did-aet) view the bady after death. 
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ATINDING MED] STAFF sp 
asl Milky c™~ DEGREE PHYS. DIRECTOR pHs, tS) 6 December 1968 
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9 AlN APO jt 
STS GRRE aT EEE ee = a Sa TE 
REMATION 23. i E OF Of ERY OR d. LOCATION ( ry ia “(County) iey 
GVANSy if Wi A Y/ "2 a 
ef 

75a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

wDEC1O 196 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 
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< Ne ie flee cone First aa , Middle a; Lost 20. DATE OF DEATH 
oe sus 'ype or print) 0.7 , 7 sn ( Manth Day 
3 553 a ee Qh hw Aa. z 
Ss = 3. SEX 4. RACE . a 5. DATE OF BIRTH 
s proce l LOLETX p SER 
3 F is. PAG (State or foreign 7b. CITIZEN OF Al COUNTRY? 8. marRieD [”] NEVER MARRIED oO 9. COUNTY OF DEATH 
=e ee oe ae r 3 fh WIDOWED DIVORCED 7 A 
et fy-Ce (a Md. 
ce =£& 10. CITYOR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspitol 120. USUAL OCCUPATION {Kind of wark dane 12b. KIND OF BUSINESS OR 
= =e 2 se ae 2) give street address) eutes nes of working life, even if retired.) ew e-re 
3 2 at tee Lit 
2» 25 13a, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. OR TOWN 134, INSIDE CITY LiMiTS?— 113e. STREET AND NUMBER . Ye 
B See 2 5) [edmisson) stare AA _. | cownY 9 Le ae. | SKI wO lvoe gg tip Dn aad Vo4 
2a = A fe Le: ra fs 3 
/ 1S. MOTHER'S MAIDEN NAME First Middle Last 
é q Loy ee? is BL Soe, 
8 16b. Ta HOR Bir Y NG. ir. oe Address 
2 A os : 
S vaened d= 790! 7 bi Ml hw es Sere 
s | oe eS —————— ms . 
ss 18. CAUSE OF DEATH eer ey gre couse per line fo¢ fa), (b), ond (c).) if, LTWIEN OnST AND. DEATH 
: PART |. DEATH WAS CAUSED B' a 3 
€ IMMEDIATE CAUSE (0) as BS Laster has Ged tk cereal LO lr Gp~ 
S nM) DUE TO, OR AS.A CONSEQUENCE OF ( 
Conditians, ifany, which gave (2 QQ 2 CCL cdl Ais, AE 


tise to immediote cause (0), 


stating the underlying cause DUE TO, OR Bah OF a 
it MNT Fa @ SEES Ge Se, LS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. Ss BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


z= 2h 
& ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
>| CAUSES OF DEATH? 
|= Ys] NO 
| & 
© [2lo. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18} 
3S | Dor contriputixs (7) cause oF oEATH HOUR AM. = Manth Doy Ile 
& [lif either, natity medicat examiner) PM. 
= INUURY OCCURRED] Zle. PLACE OF INJURY (AT HOWE rama sm, ) 714. LOCATION Street ar RFD. No. City or Town County State 
OFFICE BUILDING, ETC. 


Not whil ’T 
ot an ot ware 


22a. | certify that (I) (this hospitol) otte ded the deceased ae VWa2 7 toe fo ~ , 19 2¢__, that (I) Tl lost 
saw the deceosed alive on. and thot in (my) (our) opinion deoth octurred on the date fond ‘hour and from the 


causes stated obove, (I) (we) (di (did not) vie ™ body ofter death. 


7% DATE SIGNED 
(@ (av {68 


d with the Stote Dept. of Heolth prior to burial, cremotion, or removol, and in ony event, within 72 ho 


e 3 should be detoched for use as the burial-tronsit 


ATTENDING MED STAFF 
= _reret Pas, DK) pirecror OO pays, OO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate bee 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physici 


Poge 4 moy be retained by the hospital or ottending physicion. 


32 pe AK 
ia 22d. PHYSICIAN'S =f, Ne, hie co ee Pa 
= 
ee / ae eee 4 Ba Ud os Fork - 
ig 1230. “BURIAL CREMATION, | CREMATION, “Toc. NAME OF CEMETERY OR CREMAROI Sp ae Y OR CREMATORY Bd. g JON PN Oy fate (County) (Stote) 
35 REN OVAL Spe ai AG P77. mare db ~ 


Es 
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rw DE JEC 26 1968  fetiontny laces 
/ 4, 
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CERTIFICATE OF DEATH 16932 
EE Ae 1. prey First Middle Lost 2a. DATE OF DEATH 2 HOUR 
GS sve 'ype ar print} janth rt ry 
tay Felees Leonard Allen WHEELER fs eae Mek VP x 
ac ey 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
S LER Male White Nov. 5, 1899 last be on Abce Bad TOURS | Min 
2 \ze3 To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEO[-] | ® COUNTY OF ma 
2 ‘Nc f= cauntry) 
= =n aryland U.S. WIDOWED EE DIVORCED Anne Arundel 
eee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 12a ip oe (Kind af wark dane [12b. KIND OF wae 
“ey qe resi ress) during ie ingJife, even if retired. pute te 
be 4 | Annapolis © ‘Arundel Gen. Hospit si } eV. 
HR 8 ofe O02 use USUAL RESIDENCE (Where deceased lived, if | Anns cen befare /13c. CITY OR TOWN 13d INSIDE CITY pat 13e. STREET AND NUMBER 
PN 72 Yfodmissian) STAT . 
2 ess 7 Waryian 8" arundel _| Annapolis | “Kk CO | 322 Adams St., 
BS wES 14, FAT AME First Pa Wh 4 1S. MOTHER'S MAIDEN NAME First oo WA 3 
ec i 
3 bees Car Whee 2G TL Zi ee! 
£285 Téa. WAS, DECEASED EVER a —* 7 sh ceil 17, NGORMANT Wh Ming. SLO APA ZIT 
ri Sa Yeb.96 ki ar dytespl service) 
2 Ses ehh, at nknawn) ee + Ora/ dine ee fey S70 2. De, 
= 65: a é 
S gfe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) sete cgi a eta 
£ €.2 PART |. DEATH WAS CAUSED BY: = : 
8 225 IMMEDIATE CAUSE ACHE sh ett LLC LET LUSEUE LOS 
2 sse ye ee DUE TO, OR AS A CONSEQUENCE OF 
= 20 Conditions, if any, Re gave 
S.S 36 rise to immediate cause (a), (b), 
=e Be 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SZ Bse RD @ 
2 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART V(a) 
AU, MEM LICE c 


C772 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH me TON WAS FaTORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys) no CAUSES OF DEATH? 


21a. ACCICENT WAS UNDERLYIN' 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
(DJ OR CONTRIBUTING [7] CAUSE OF GEATH HOUR AM. Month Day a 
{if either, natity medical examiner) M. 


. ‘AT HOME, FARM, STREET, ne it tat 
Wie [Nat whey 2le. PLACE OF INJURY (ne BURDNG. EC ) 2If, LOCATION Street ar R.F.O. Na. City ar Town County State 


fat wark —_at. wai) 
v 


22a. | certify thatd{)) (this haspital) attended the deceased from_Zo? = a0 WEY, taz2-27 19S, that Q (we) last 
saw the deceased alive On at nt , and that i cy) (aur) apinian ‘death accurred an the date and haur and fram the 
0395 stated abave, (I) (we) (did) (did nat) view the bady after death. 


6, SGRAORE 22. DATE SIGNED 
759 a 2 Vy, VF, , ATTENDING ED. oO FD 
Fee 4 a, g MS = DEGREE PHYS. DIRECTOR PHYS. =e z 


Sree ICTAN'S aaa ‘De. ADDRESS 


The fow requi 
or ottending ph 


After this certificote has been si 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial 


fed with the State Dept. of Health prior to burial 


NAME (Type) 


BURIAL, CREMATION, | 23b. DATE = 23c. NAME)OF CEMETERY OR-CR os PG tAFION (City ar Tawn) (County) Wi ) 
pipet |A2— 30-7, ub edgy fle yp. POLIS. oY 
FUNEBAL DIRECTOR ADDRESS vay NY “9 2%. REGISTBAR'S SIGNATUR 
ba yy) Wj y f. ° Ji AW ng Oilter 
af. Liible Deo fe fe JPG «| on a, g 


hould be 


Poge 4 moy be retained by the hospital 
irector, p 


TO FUNERAL DIRECTOR 
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TO HOSPITAL OR ATTENDING PHYSI 
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n= 
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a 
a= 
= 
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id} 


physicia 


TO HOSPITAL OR i TENDING PHYSICIAN: 


The law requires that the death certifica 


Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


rs Rages 1 ond 2 
hours after death. 


pletely filled in by-the funerol 


corbon pope 


n 
ae please remove 


ronsit permit. 
cremotion, or removal 


h the Stote Dept. of Health prior to bu 


e 3 should be detached for use as the bur 


should be fied wit 


director, po 


1, and in ony event, within 72 


MARTLAND STATE DEPARTMENT OF REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


46894 CERTIFICATE OF DEATH 16933 
% Peet, bd First Middle last 2a. DATE OF DEAT 4 2b. HOUR 
per WHITE | pecuBir 33 | riee 968] 2:40" 


3. SEX aa RACE S. DATE OF BIRTH Cf aa it [IF UNDER T YEAR [IF UNDER 24 HRS. 
last birthday] DAYS AN 
FEMALE WHITE DULY 28,189 eee ee 


To. 


V0. 
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3 
= 


cauntry) 


230. “BURIAL CREMATION, | CREMATION, 


r / ADDRESS Wa. RECD BY REGISTRAR _ | 25b, REGISTRARS SIGNATURE 
i uneta Glen g— Glen Burnie, Mdbom DECI 1 UGC Md boar DEC 3 1 1968 (Blonds, ’ 


BIRTHPLACE (Stote or foreign 


OHIO 
CITY OR TOWN OF DEATH 


7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIEDE] | COUNTY OF DEATH 


USA WIDOWED pivorctp [7] ANNE ARUNDEL nd. 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


( . give street oddress| during most of working life, even if retired.) YH, 
“1/ | GLEN BURNIE HORT ARUNDEL HOSPITAL HOUSEW LEIS ‘ome 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |'13e. STREET AND NUMBER. 
A ‘i ladmission) _ STATE 13b. COUNTY 
U MARYLAN?D nt UNDE] TR a @) WELLHAM AVE NW 
t 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


Unknown George Unknown 


6a. WAS desk EVER hee! ARMED. ORES te SOCIAL SECURITY NO. 17. INFORMANT Address 
jva war or dotes of service) 
‘sore |"Wone "| [None | Mrs. Mabel €zell (daughter) Same as #13 


1B. CAUSE OF DEATH (Enter only ane couse per line far (qy\b), ond (c).) BKIWEEN ONSET INO OAT 


PART |. DEATH WAS CAUSED BY: 
L109 IMMEDIATE CAUSE —__raLarrraneg Me raps, F pe 


‘ DUE TO, OR ASA Se a OF 
Conditions, if ony, which gove l 
tise to immediote couse (0}, 
stating the underlying cause; UE 10 OR AS A ache ce Heed 


lost. 


PART 2. OTHER Si Re CONDITIONS CONTRIBUTING TO DEATH ot NOT RELATED spas DISEASE ORCONDITION GIVEN IN PART Vo) 
40 / boc ai eae 


? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS eae 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
2 sey le 0 welshens wo Na 
21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJGRY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B) 
[DJOR CONTRIBUTING [) CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, natify medical exominer) PM. 9 
21d, INJURY OCCURRED | 21e. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While [=] Not while OFFICE BUILOING, ETC 


jot wark —_at wark 


22a. | certify thot (I) (this hospital) aifended 5 the deceased fram__/2-/ > , be, to_s42 fo) 19 , that (I) (we) lost 
saw the deceased alive on. 2 19_€yand that in (my) (our) opinian death occurred an the date and hour ond from the 
couses stated abave,{l) (we){d}d) (did nat) view the body after death. 


yy ATTENDING “MED. STAFF page di) 
THE DEGREE PHYS. 2 oieecror O pis, OO] « 7/7 Su 
72d. PHYSICIANS De. ADDRESS 
AME (Type) Seman % 
more ule! 
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae ar Tawn) (County) (Stote) 
an. 2,1969 {Loudon Park Crematory Baltimore, Md. 

‘pee 


reHatd on 


=] MARYLAND STATE DEPARTMENT OF HEALTH 
4 GOBMSN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE icin MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16934 
HEALTH DEPT. |. DECEASED-NAME First Middle lost 2o. DATE KNOWN Manth Day Yeor —[2b. HOUR 
(Type or Print) , ; {STI- 
eens Bi tl Corb be wot Dear MATEO = 72 3/ Wek | om 
at é i 3. SEX Pe 5, DATE OF BIRTH 6. Fay Jae 2c. DATE PRONOUNCED DEAD mae 
= Breas [eel] | ce ae ae 
Be my To, BIRTHPLACE (Store or a 7p. CITIZEN OF WHAT COUNTRY? 8, MARRIED PRINEVER MaRRieD [_] | 9. COUNTY OF DEATH 
ea ee 4 county) Kentucky MoeSs wiooweo] ower | 4 7 fe. Ma. 
€2 = ye q 10. CITY OR TOWN OF DEATH 4 Mu pe A OR INSTITUTION (If not in haspital ti USUAL ee ed of vor ih \e END OF BUSINESS OR 
ee 2 1 phew Gonwre lige aft neouce/ tana mi [BEE tank 
& EF = = ,. [Ao USUAL RESIDENCE (Where decoosed lived, i ar Pesidecee bee| CHV OR TOWN 8 WSO cms? Trae, STREET AND NOMBTR 
sos hf admission) STATE 47 47 13b. COUNTY 47.47 Go Inake Shore | vs() no [Box 35A New Cut Rd. Rt. 10 
oe | 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
¥ Dennis Wilburn Turner 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


it ar T6b. SOCIAL SECURITY NO. 
es, Ng, ar unknown) (tt dates of 
"tes "Kévean™ 


17. INFORMANT ADDRESS. 
| irs. Delores Wilburn Same 


ne 


Page 3 shauld be used as a burial-transit permit. File pa 
Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (c).) BETWEEN.NSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
my cy MEDIATE CAUSE (0) 


TAT ] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) 


tise to immediate couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
=" (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


24 


per 


ificate should be executed within 24 haurs after _ delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil 


z 
5 = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
by" > 
a A = WAS PERFORMED? Ys] NO 
= & [Zio, EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Year Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 

= | PRIMARY ["]OR CONTRIBUTING (] HOUR A.M. 

& [CAUSE OF DEATH PM. 9 

= [2id INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or RFD. No. City of Town County Stote 

WHILE NOT WHILE factory, office building, etc.) 


AT WORK AT WORK 


irectar. Page 4 should be farwarded ta the Chief Medical Examiger 


a vi 
2 2 
apes 
“a > 
=: 5a 22a. | certify that | taak charge af the remoipsfescribed obove, held an Autopsy{_ |, Inspection [-J, Inquiry [J], ond in my opinian 
a Bo ee 9 psy ° q OP 
y 35 death result latural causes Accident Suicide ([], Homicide (J, Undetermined monner (_] 

3& : : : 

sf CHIEF MEDICAL EXAMINER (C] 

5 

3 "2 eae ft mo. ASSISTANT MeoicaL examiner [7] 206. DATE SIGNED, 

= Sox \D. Lee C& 
S522 . f DEPUTY MEDICAL EXAMINER D4 fof 3+ 
295>8 ‘) EXAMINER'S : 
eS of NAME (Type) 7s x a PFKRMG» ADDRESS{Street, city, town, or county) 
of=no BURIAL, CREMATION, 2b. DATE 23e. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) a (Stote) 


poeta oon Jan.3, 1969 |Balto. National Cemetery | Baltimore, Maryland 


‘24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
hehe? George J. Gonce 001 Ritchietiwy. Balto. Md. lowJAN 8° top avg 


gi thiey, = ol 
ee 
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4) 
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OR STATE 


HEALTH DEPT. 


10 oepu Bia EXAMINER: This certificote shauld be executed within 24 hours after oot Dy deldy is 
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o= a 
aoe 
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| Examiner's Off 


“pending” in pencil 


Poge 3 should be used as a burial-transit permit. File poges lond? 


Heolth prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


the funeral director. Page 4 should be forworded to the Chief Medical 


necessary, please execute the certificote, writing the word 
5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


Oo 
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VR AISME (5) \, 


10M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


163 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16935 
I, Goat First Middle last A, 2o. pA pote Manth Day Year 2. HOUR 
or nt i 
Type A168 v WIR SCH IM vam Mai] 7 5 ua | An 
3. SEX RACE $. DATE OF BIRTH (6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d, HOUR 


poside? |e] Le lL ee Sel 


M 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_JNEVER MARRIED (_] | 9. COUNTY OF DEATH 
count 
er Pre WIDOWED fy] ovo | 42 7 CO Md. 


10. fe OR TOWN OF DEAT! Nh. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 120, USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OF 
q jiye street, address; during mast of warkjng life, even if retired.) | INDUSTRY 
q9 Jen Bonwre POW Kanth Anwide he "Cherh Gouttin Sate, 


13a, USUAL RESIDENCE (Where deceased lived, if institutian: ane befare| 13c. CITY OR TOWN 134. INSIDE CITY LwNTS?-—|'13e, STREET AND NUMBER 
admission) STATE ay 2 13b. COUNTY 9 47 ey, Se ves (fo Cre-Clevefawt #@: 


J\4eAc VYeLA 
Tie WIS DECEASED VER NUS RED FORCE 76, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Ran oS 
es, no, of unknawn] (lt yes give war or dates of service) 4 . , 
yA |v a Pobo| pe, Wot, C_ Wir ne (S09) FAP 


14. FATHER'S NAME Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


WS fe 5 Mia 


First 


2, 


= ‘APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
_— IMMEDIATE CAUSE (0) Cf Se Se ll Beker fy |Z ; 

/ DUE TO, OR AS A Opa, OF A meer ae A 
Canditions, if any, which gave Ret. R 
rise ta immediate couse (0), () seach ~ iz Gs 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oe ~ ae (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


z wid 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? YE Nog 
& [7i0. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Day, Year 2\c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 

= | PRIMARY [_]OR CONTRIBUTING [_] HOUR AM. 

B [CAUSE OF DEATH P.M. 19 

 [2id. INJURY OCCURRED “] 2ie. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street ar R.F.D. No. City or Town County State 


WHILE ROT Wut factory, office building, etc.) 


AT WORK AT WORK O 
220. | certify thot | took charge of the remains-described abave, held on Autopsy [_], Inspectian [Inquiry [4 ond in my opinion 
death resulted-tigin: Accident [J], Suicide [1], Homicide (J, Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [C] 

ake a 7: att mp, ASSISTANT MeDicaL EXAMINER [_] Gell Le) f 

EXAMINER'S DEPUTY MEDICAL EXAMINER] Yi ieat Yaoi 

NAME (Type) Zed 7 “a 4 peg ADDRESS(Street, city, tawn, ar caunty) 4 AE+. 
Bo regal 2b. DATE Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) {Stote) 

ipecity] s DP 
ror Dit “eK Bs ae a Lark Corp e/ est. 2 2a. hid 
2 FUNERAL DECOR > ee HY “ADDRESS Wa. RECA BY REGISTRAR | 25b- REGISTRARS SIGNATURE 
ae al ated te 


ge Fi petea td Wome Clem fsuenie imUEt § BRI 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Pavers y. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16324 CERTIFICATE OF DEATH 59 36 
ae +. (others 14 Hea = First > Middle 3 Last 2a. DATE OF DEATH 2b. HOUR 
5 ate (Type or print) = 1p Verona (WO08D De« month Day /9¢ Seo A 
ays 


3. SEX j 4. RACE ‘s S. DATE OF BIRTH 6, KOE (I [_rFUNOER 1 YEAR _[ iF UNDER 26 HRS. 
FF alt { i ) rt ‘' 2 12 Q yi igst oth hits MONTHS | DAYS MN 
2 rth loa LI Ail Van 14,126! st ri [| 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
county). 7 ( ") ig Us MARRIED [7] NEVER MARRIED [7] i A Ag 
Ee} WIDOWEDYZ} DIVORCED [] A Cé Md. 


3 
2 
A> 
=] et 
ae aaeeas, 
ty: Sy, Sie 
me = Ss oO 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
BAK ee 7 . jive street oddress| y / during most of working life, f retired. INDUSTRY 
= =§% 1U An pgoLis g ) BAY MANOR. uring most of working life, even i ) 
d site ise USUAL RNG (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE ciTY UimiTS? —[13e, STREET AND NUMBER 
eae) ladmissian’ eae ge! )} 13b. COUNTY 
Ngo Se Pe ia Yokoron | sO wi 
Se TS 
a — = O's 14, FATHER'S NAME First Middle 7 Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
se /, st / ; 5 od ~ J win pe 
es ThaMAs NENRY Robmser Geo rn IANHD UCKE RK 
8 8 Ss Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT f Address et 
7 Ey Ee - |AbY CuLeembeR HAKW000, Mel 
cece Ai Aly é 
ao 4 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) , AEIWHEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: QO 
ay IMMEDIATE CAUSE (a) Sovran f2 
+o) 4 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove ® hadi a bes ‘ 


rise ta immediate cause (a), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


LE Sree ‘9 Qik tolirirtihvnrss - 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


VAY 


([)OR CONTRIBUTING [CAUSE OF DEATH HOUR AM, Month Day Year 
(if either, notify medical examiner) P. 


M. 19 
21d, INJURY OCCURRED 2If LOCATION Street or R.F.D. No. City or Town Caunty State 
While — Not OFFICE BUILDING, ETC 
ot work ot work 
22a. | certify that (I) (this haspital) gttended the deceased fram , 9s ye, ta ack , 192 £" , that (I) (we) last 
saw the deceased alive an. uss a_i 19.4 Y, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b, SIGNATURE 


= r 
= 19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a CAUSES OF DEATH? 
x = Ys) Not] 
P20. ACCIDENT WAS UNDERLYING [9 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
3 
Fes) 
= 


After this certificate has been signed by the attendin 
director, page 3 shauld be detached far use as the burial-transit permit. 


22. DATE SIGNED 


t ATTENDING _MED. STAFF . 
< BAS DEGREE PHYS. Bprecor O pos, O] $ 2-27-69 
Tid. PAYSICIANS Te, ADDRESS 
NAME (Type) 
BURIAL CREMATION, | 236. DAT =| 23s, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Sofa) 
: 5/95 { y f nf 
nce) | /2/28/68 | mt Acov- stip _AA Why) 


24. FUNERAL DIRECTOR Ui fi 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
=e A we Sw, , ! ; 
Lordi  frabayrtyy 


should be fled with the State Dept. af Health priar ta burial, crematian, ar remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exetut 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


Soe A 
WBks pai 1969 fanny Ueeetar. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
= CERTIFICATE OF DEATH 16837 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
(Type ar print} Month Day Year 
EDMUND LER VWOOLDR |OGE DECEMBER 15 \oe. 0025 % 


ae | 4, RACE S. DATE OF BIRTH 6 AGE (in se TF UNGER 24 HRS, 
lost birthdoy) MONTHS | DAYS [ HOURS: MIN, 

he AUCASIA ANUARY 1897, mg [de teed 
7a. BRIHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & aeRieD [yg] NEVER MARRIED 9. COUNTY OF DEATH 

KENTUCK USA, WIDOWED DIVORCED ANNE ARUNDEL Md. 
10. CITY OR TOWN OF DEATH i. EE OF INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

ive street oddress} duri t of working life, if retired. INDUSTRY 

ANNAPOLIS gee tee) NAVAL HOSPITAL [ng peers worseaiy yep irtied) NAVY 


papers. 
, and in any event, within 72 hours after death. 


5 ae pa Lee (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LiMiTS? | T3e, STREET AND NUMBER 

< lodmission| 13b. COU “r [ E 

g § ODE yARY LAND ANNE agunper | annapouts | "Si "O | 710 AWERICANA ORIVE 

Ee 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First ) Middle ] Lost 

e ‘ . . ‘ 4 

2 _ De el tt. Lbol-bei 4 Myowie- : ‘ Haws A! 

= 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT dd IAD 

3. “Yes, no, or unknown) — | (ys ive wera dates fev) ; pds $9 = ANNAPOLIS, 

5 > 918-19 037.26 0448 ARLON QO _AWERICANA DR, WD 

o = —: ee PPRO rz 
ae 18, CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c}.) BETWEEN ONSET iD DEAT 

FORT OATH aS AEDIATE CSE fo) ACUTE WYOCARDIAL INFARCTION 2 WEEKS 

S Lf O.F. DUE TO, OR AS A CONSEQUENCE OF 

és Canditions, Dn gove ()_ARTER RO HEART_D ASE YEARS 

re rise to immediote couse (a), 

2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

s er *: (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Y 


= Lf) 
2 190. DATE OF OPERATION — | t9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YES NO CAUSES OF DEATH? 

= O 

& 

S [21o. ACCIDENT WAS UNDERLYING ~~ [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18.) 

| DOOR conresButinc: } cAusE OF DEATH HOUR A.M. Month Day Yeor 

& [lit either, natify medical examiner) P.M. 19 

= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (aaa al aay Factory.) 1 21f. LOCATION Street or RFD. No, City or Town County Stote 


While o Not while Oo 


lat work —_at work 
22a. | certify that {Q (this hospital) ottended the deceased fram_29 NOVEWEERKII O8 , tal VECENGEHI OS _, that (I) Aer last 
saw the deceased alive an1 5 DECEMBER 1948 _, and that in (my) (9€) apinion death accurred on the date and haur and fram the 


After this certificate has been signed by the attending physician and camplete 


3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
Page 4 may be retained by the hospital or attending physician. 


“ Causes stated abave, (I) (yye) (did) (60H view the bady after death. 

€ 5 76. TGNATORE MD eae oe SAE | 2 OME STONED 
ae W). Seth Ayu oecree pays, CC) pirecror CO) pis PX 15 DECEMBER 1968 
a8 Wa. PHYSICIAN'S We. ADDRESS 
ee NAKE(TYPS) WALTER SCOTT NETTROUR U.S, NAVAL HOSPITAL, ANNAPOLIS, ND, 
Be RIAL, CR 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY Ves 73d. LOCATION (City ar Tawn) (County) (State) 
s* y iL heaven Con. pra pepe 


24. FUNERAL DIRECTOR 


ot Noga 17 


| 28a. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
(ARE C 2 O68 | 2itenwl se, Vee tae 


MARYLAND STATE DEPARTMENT OF HEALTH 
46906 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Det Gs 


CERTIFICATE OF DEATH 16938 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


- NS 1. DECEASED-NAME Lost 20. DATE OF DEATH 2b. HOUR 
% Be 3 (Type or print) Dec. Month28 Day] 96Beor : 39 q 
3 os 
S = S 5. DATE OF BIRTH aCe i WEUNDER 1 YEAR 1F UNOER 24 HRS. 
S 5. st birthday DHS co 
ee ve aoe” wes [| | 

€ 73 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? NEVER MARRIED. [9 COUNTY OF DEATH 
i a 

= SSeS ou Ma. sis DOE) bivorceO] | Anne Arundel Md. 
= 2 ae 2 (10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= =s =e eg Glen Burnie ee ube ie yp; during most of working life, even if retired.) | INDUSTRY 

So * 4 
el s ie 5 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
Ss a } i a 
S72 ah. admission) STATE mg, «| 30- COUNTY AA Glen Burnid 0 "i |5q- ‘ 
pe | facie Middle * Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ry sfc Perry Wright Sarah Wright 

S- & 

a = 5 160. WAS DECEASED EVER IN Ws ARMED. Yelle 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
pec Yes. ajo, or unknown) | (yes ave waror dates of sevice) Theodore fright Watipquin,Md. 
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